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FREQUENCY OF MICTURITION AND PARTIAL LACK 
OF URINARY CONTROL IN WOMEN* 

By FREDERIC W BANCROFT, M D 
New York City 


Mat^ pt -women suffer from frequency of micturition and partial 
lack of nnnary control Upon stumbling or sneezing there may be 
unnary leakage The lives of other women are made miserable by 
having to void every hour or so durmg the day These conditions are 
distreasmg, and for this reason it seems expedient to discuss two 
lesions which may bo relieved by nunor surgical procedures These 
conditions are (1) oedema of the trigone, often associated with pos- 
terior urethritis, (2) partial or total laceration of the urethral 
internal sphincter muscle 

It is not the purpose of this paper to discuss frequency of mictu- 
rition due to stones, cystitis, urmary infections, nor to pressure of 
tumors on the bladder 

The two subjects above have been frequently mentioned in the 
literature, but it has impressed the author that these conditions are 
not readily recognized by the practitioner, and that these women 
suffer a great deal of mconvenience through the lack of proper 
diagnosis and treatment. 

1 Oedem-a of the Tngone and Posterior Urethritis — The path- 
ology of this disease is not well kno-vm I doubt if it has been studied 
microscopically, and it is only through the recogmtion of the symp- 
tomatology and the study of the cystoscopic findmgs that it has been 
recognized as an identity Little is kno-wn of the etiology Hunner 
has described the condition as secondary to ureteral stricture, prob- 

• Prom the Surgical Service of the Fifth Avenue Hospital, New York City 
Voi in, Ser 40 — 1 1 
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ably a continuation of tbe retroperitoneal inflammatory condition 
downward toward the base of tbe bladder, involving tbe trigone It 
18 also found in women who have had children wherein there is 
mechanical displacement of the neck of the bladder, as m cystocele 
associated with lacerated permeum and occasionally prolapsed uten 
However, it sometimes occurs m nullipara 

The question might be raised how or why an irritable trigone 
should stimulate desire for frequent micturition One might weU feel 
that such an irritation would cause spasm, which would result m sup- 
pression The explanation of this phenomenon I believe has been 
found by Young EoUowmg is a quotation from him 

We had noticed that in cases -where there was urinary obstruction, the 
trigonal muscle was tremendously hypertrophied. Later, we observed during 
cystoscopy, in the case of a man who -was suddenly seized with an imperative 
desire to urinate, that the tngone became much shortened and thickened The 
posterior margin of the orifice was flattened out and disappeared, and the 
verumontanum rose up almost into the bladder, where it could bo viewed Our 
studies have shown that the trigone always contracts during micturition, and 
have furnished the first clear explanation of the act of urination. Our first 
published statement was as follows 

“This brings up the question of the part taken by the trigone in the act of 
urination It seems to me to indicate that one function of the tngone is to pull 
open the internal sphincter of the bladder I have long held to this view, ns I 
have frequently observed dunng cystoscopy that if violent desire to urinate 
came on, the tngone would contract greatly and the prostatic orifice would open 
■widely, the median (posterior) portion being apparently drown backward by the 
muscle fibers which run from the tngone down into the posterior urethra, and 
which were seen to contract violently The opening of the internal sphmeter 
during unnation -will have to be -viewed, therefore, not as an inhibitory action, 
as heretofore, hut as the result of the contraction of the powerful tngone muscle 
which passes in the form of an arc through a weaker muscle of circular shape 
(the vesical sphincter) and pulls it open when it contracts” 

The tngone muscle, numirg do-wn into the urethra, forms an arc, the con 
traction of which straightens it and results in depressing the “uvula vesicae” 
and opening the vesical orifice The opening of the sphincter is then positive, and 
not a relaxation due to "inhibition of the internal sphincter ” This has been con 
firmed nnatonucally by Wesson, who has shown that the trigonal muscle pulls 
upon the onficc in the open side of the two sphinctenc loops, and endoscopic 
views prepared by us in conjunction -with Wesson show the orifice being pulled, 
by the backward and outward impulse of the trigonal muscle, into a triangular, 
widely open hole In the few cases where the trigone, dissected free by tubercu 
Ions ulceration, has been removed surgically, there was difficulty of urination 
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Symptomatology — ^Frequency of mictuntion is a common com- 
plaint. A "woman comes to a doctor complaining of having to void 
frequently during the daytime but rarely at night when in bed It 
may be associated with burning and a moderate degree of tenesmus 
There is rarely any history of ha-vong passed blood They frequently 
complain that if they do not void every hour or two hours they are 
in such discomfort they are unable to hold the unne An examination 
of the urme shows numerous epithelial cells but rarely any leukocytes 
or red blood-cells One may see, then, there are two mam differences 
between this condition and cystitis In cystitis the urme contains 
pus and bacteria, and the frequency of micturition is contmuous 
throughout the day and night. 

Cystoscopic Exarmnatton . — With a prelimmary history and 
urine exammation such as given above, and a negative X-ray picture 
for stone, a thorough cystoscopic exammation "with the usual electric 
water cystoscope of the Bro’wn-Burger type may be advisable, but it 
IS usually not necessary The patient is put m the knee-chest posi- 
tion (Fig 1) and a Kelly air cystoscope inserted as is sho"wn m the 
illustration (Fig 2), and the bladder allowed to dilate "with air, 
when even the unmitiated may observe the tngone and postenor 
urethra At such observation one sees often a reddened edematous 
appearance of the mucosa of the trigone At times it "wiU give the 
appearance of numerous small subepithebal cysts, or so-called cystitis 
cystica On "withdra-wing the cystoscope so that the posterior urethra 
IS sho"wn, it appears fiery red m color, m contra-distmction to its 
normal pink appearance It does not appear ulcerated, but gives 
rather a picture of acute hyperemia 

Treatment — If we assume from our study of the symptom- 
atology and pathology that this condition is usually due to some 
circulatory disturbance which produces a fairly marked hyperemia 
of the bladder neck and posterior urethra, treatment resolves itself 
into first, the relief of the primary cause — ^that is, if there is a 
ureteral stricture the stricture should be dilated If there is a marked 
displacement of the pel’vic fioor, with laceration of the perineum and 
cystocele, these conditions should be repaired If, however, there is 
no marked mechamcal cause noted, great relief may be afforded by 
the local application, through a Kelly cystoscope, of dilute solutions 
of silver nitrate to the tngone and posterior urethra Fulguration has 
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also been used but it may be foUo'wed by stricture Wlule the silver 
nitrate treatment is not always curative, it wiU usually relieve the 
patient of symptoms for weeks, months, and occasionally years, but 
there may he a recurrence — ^which may have to bo re-treated The 
patient is told to void, and is than placed m the knee-chest position 
After cleansmg the urethral orifice, 4 per cent novocaine may be 
mjected mto the urethra If one has a conical Kelly urethral dilator 
the urethra may be primarily dilated A Ko 8 or Ko 9 Kelly 
cystoscope is then inserted and the obdurator removed With a light 
refiector one looks mto the bladder Then, with a long cotton appli- 
cator upon which a small amount of cotton is mserted, the trigone 
and posterior urethra are touched up — first with a 1 per cent, solu- 
tion, and at subsequent treatments mcreasmg the strength to a 5 
per cent, solution of silver mtrate These applications may be done 
about twice a week for five or sm treatments Usually at the end 
of this tune the patient has so much relief that no further treatment 
IS necessary save the dietary and medicmal aids which will tend 
to dilute the urme and make it nonimtatmg Thirty grams of 
sodium citrate three times a day, given m association with plenty 
of water, wiU usually tend to make the urme bland 

Laceration of the sphmcter urethra muscle is most frequently 
a sequel to a protracted difficult labor, where the head has impinged 
agamst the symphysis pubis One can easily understand how the 
muscle may be tom or so traumatized that sclerosis and scar tissue 
degeneration of the muscle is the result This condition has also 
followed operations for cystocele wherem the mcision has been ex- 
tended too deep, and too near the external urmary meatus, and a 
proper suture has not been made of the fibers of the muscle 

Symptomatology — As this lesion is usually a partial laceration 
of the sphmcter, complete mcontmence is rare Most of the patients 
complam that if they sneeze or cough or stub the toe a spurt of 
urme occurs It is usually not a complete emptymg of the bladder 
Also, if the bladder becomes too full and they are not able to evacu- 
ate immediately, the bladder may empty itself before they can 
reach a toilet. While this is not a condition of great seriousness, 
nevertheless, it is a very unsatisfactory and uncomfortable situation, 
for a patient is nearly always compelled to wear a pad, and m the 
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hot "weather there may be a conaiderable amount of irritation of 
the "ralva, and a noticeable odor 

Treatment — Treatment is largely operative At times relief has 
been temporarily afforded by the "wearmg of a Smith-Hodge pessary, 
"which tends to press the urethra against the pubis The operative 
treatment is simple but is not devoid of some risk The risks are 
twofold (1) the incision may be made too deep and a urethra- 
vagmal fistula may result, (2) the sutures may be inserted so 
tightly that either a stricture or a complete suppression results I 
have recently seen a patient "who had this operation performed 
"where the sutures were put in too tightly and she had to be cathetei^ 
ised. Later, operation to repair this condition resulted in a vesico- 
vagmal fistula, for which she had had several operations until eventu- 
ally a cure resulted If the operation is properly done the result is 
mstantaneous m affordmg complete rehef 

Operative procedure — In this country Kelly’s name has been 
given to the usual operation that has been de"vised The foUo-wmg is 
Kelly’s description of the operation 

The patient is in a lithotomy position, slightly elevated, the postcnor 
wall of the vagina is retracted, and the area at the neck of the bladder brought 
down by means of forceps or four tension sutures A Perzer catheter with a 
stem not over five multimetres in diameter is introduced into the bladder 

The next step consists m slitting the anterior vaginal waU m the median 
Ime for about five to seven centimetres, down to the urethra and the bladder, 
the neck of the bladder falling at about the center of the incision The position 
of the bladder sphincter is easily determined by feeling the head of the 
eatheter Care should be taken not to cut into the urethra or the bladder After 
making this median incision, the vagina is widely detached on both sides with 
tissue forceps and scalpel or a blunt dissector and dissected away for a distance 
of two to two and one half centimetres on each side around the neck of the 
bladder, freeing at the same time the upper half of the urethra This is done 
with blunt pointed scissors pushing their way into the tissues The dissection 
ought to be deepest at the vesical neck As a rule, the bleeding is only moderate 
With the detachment of vagina from bladder completed, the finger should bo 
able to grasp about two thirds of the neck of the bladder with its contiguous 
urethra Sometimes the bladder is so thin in the median hne, due to the rupture 
of its muscle fibers in labor, that the mucosa shines through 

The control is now secured by sewing together the torn or relaxed tissues 
at the vesical neck with two or three mattress sutures of fine silk or Imin 
passed from side to side , the first suture, turning m about one and one half 
centimetres of tissue, is tied at once and left long to be used with care as a 
tractor, the next is applied on the outside of this, further contracting and draw- 
ing together the tissues at the neck. The mushroom catheter should be removed 
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just before tying the first suture The more or less redundant vaginal walls, 
which have been detached in order to expose the sphincter area, are now resected 
so that the remaining tissues can be snugly brought together from side to side, 
thus supporting the vesical area operated upon and avoiding dead space be 
tween bladder and vagina, ns well as making pressure upon the upper urethra 
somewhat constricting and supporting it. Ihis suturing is best done with a 
continuous fine chromic gut suture in several layers It is also often found 
advisable to repair a relaxed posterior vaginal outlet, putting in a strong 
floor of support.” 

I have successfully performed this operation about six tunes, 
and used a modification wbicb I think simplifies the procedure and 
makes it a little easier for the operator The introduction of a small 
Young’s prostatic tractor (see Fig 3), and then spreading the 
prongs and puUing it outward so that the prongs impinge on the 
bladder-neck, usmg the pubis as a fulcrum and placing the shaft of 
the instrument agamst it, will bring the urethra nearer the opera- 
tive field I have found it is not necessary to make quite ns wide 
an exposure as Kelly has described One may make about a three 
centimetre incision, dissecting laterally about one to two centi- 
metres, exposmg the muscle in the region of the bladder neck One or 
two mattress sutures of chromic catgut are then placed, as shown in 
the illustration, m the retracted tissues of the sphincter muscle 
These are drawn tight but not tied, in order to determme whether or 
not they will create a closure of the muscle "When this has been 
determmed upon, the wings of the Young’s prostatic tractor are 
closed, and the instrument removed The sutures are then tied and 
a second supportmg fascial stitch of interrupted chromic sutures 
appbed Over this the mucosa is sutured In the postoperative treat- 
ment it may be necessary to catheterize the patient two or three times 
If no other operative procedure has been done beyond the suturing 
of the sphincter muscle I have allowed a patient to sit in a hot sitz- 
tub to attempt to void unne, rather than to use a catheter. After 
seven or eight days m bed she is allowed up and shortly thereafter 
discharged from the hospital In my six cases the results have been 
satisfactory and it has seemed to me a very satisfying operation, 
with a marked benefit to the patient 
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THE SURGICAL CONSIDERATION OF ACUTE 
LYMPHADENITIS 

By CHARLES W LESTER, M D 
Fifth Avenue Hospital, New York Oity 

Acute inflarmriation of tlie lympli-nodes is of common occur- 
rence and the majority of the cases do not have to be considered 
from a surgical standpomt. When suppuration takes place, or when 
it becomes inevitable, medical treatment will not avail, however, 
and some form of surgical mtervention becomes necessary A study 
of the records of any general hospital or out-patient department will 
show that acute suppurative lymphadenitis is very common, yet 
little appears in the literature about it and even the text-books are 
apt to pass it by with only a word To be sure, some cases wiU do 
well with little or no treatment, but, on the other hand, many cases 
are of sufficient severity to need hospital care, and may even 
threaten a fatal outcome A discussion of the surgical aspect of 
acute lymphademtis would therefore seem timely In this article no 
attempt will be made to consider the mtra-abdominal or intra- 
thoracic lymph-nodes They are of sufficient importance to warrant 
independent discussion 

Anatomy — The termmology lymph-nocZe is used in preference 
to Ijm^h.-gland so as to avoid confusion with the salivary and other 
true glands which have the same names The lymph-nodes most fre- 
quently involved in suppuration are those of the head and neck, 
those of the axilla, and those of the grom The nodes around the 
knee and elbow suppurate only occasionally 

The important lymph-nodes of the head are the anterior auricu- 
lar and parotid nodes, the posterior auricular or mastoid nodes and 
the occipital nodes When these nodes are mvolved, the source of 
infection should be sought m the scalp, upper part of the face, or 
auricle, and perhaps in the skin of the back of the neck The anterior 
auricular nodes lie both superficial and deep to the fascia covering 
the parotid salivary gland They receive drainage from the frontal 
and temporal regions of the scalp and from the region around the 

7 
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oye, nose, and ear The parotid lympli-nodes are embedded in the 
parotid salivary gland and receive drainage from the posterior part 
of the nose, the soft palate, the external accoustic meatus, and the 
tympanum. The posterior auncular nodes lie over the mastoid proc- 
ess and origin of the stemomastoid muscle They receive afferent 
lymphatics from the posterior part of the parietal region of the scalp 
and from the mesial surface of the auricle The occipitajl nodes lie 
in the deep fascia covering the upper part of the trapezius muscle 
The occipital artery, passing between the stemomastoid and tra- 
pezius muscles, pierces the deep fascia to enter the superficial fascia 
of the scalp in the neighborhood of these lymph-nodes The afferents 
of the occipital nodes drain the occipital region of the scalp and the 
superficial portions of the upper and back parts of the neck. 

The lymph-nodes of the neck are the most important that we 
have to consider They ore the most numerous, the most frequently 
affected, and bear mtimate relation to important structures in the 
neck Of these the submaxillary group, the retropharyngeal group, 
the submental group, and the deep cervical group are the most 
noteworthy Tor the sake of completeness there should also bo 
mentioned the superficial anterior cervical nodes around the an- 
terior jugular vem, and the deep anterior cervical nodes below the 
hyoid bone and around larynx and trachea The retropharyngeal 
nodes are embedded in the fascia behind the upper part of the 
pharynx and receive drainage from the nasopharynx, the posterior 
part of the nasal cavities, the auditory tube, and the tympanum 
When they suppurate they give rise to a retropharyngeal abscess 
The submaxillary lymph-nodes lie under cover of the deep cervical 
fascia at the angle of the jaw between the lower border of the 
mandible and the submaxillary salivary gland One or two lymph- 
nodes lie inside the capsule of the submaxillary salivary gland These 
nodes receive drainage from the side of the nose, the upper lip, the 
lateral part of the lower lip, the anterior third of the lateral border 
of the tongue, the gums, the submaxillary and sublingual salivary 
glands and the adjacent parts of the floor of the mouth The marginal 
mandibular branch of the seventh nerve lies just above these nodes 
and the external maxillary artery lies deep to them If the nerve is 
cut during an operation on these nodes a disfiguring drooping of the 
comer of the mouth will result. The submental lymph-nodes lie 
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tinder the n.hiTi between the anterior bellies of the two digastric 
muscles They receive afferent lymphatics from the middle part of 
the lower lip, the adjacent gums, the tip of the tongue, the anterior 
part of the floor of the mouth, and the skm beneath the chin. They 
are not in intimate relation with any important structures The deep 
cervical nodes lie under cover of the stemomastoid muscle in both 
the anterior and postenor triangles of the neck, and may be divided 
into a superior and inferior group The superior group extends 
from the lower border of the parotid salivary gland down to the 
pomt where the omohyoid muscle crosses the internal jugular vem 
They receive lymphatics from most of the nodes that have been men- 
tioned above and hence receive drainage from the nose, the mouth, 
the tongue, the pharynx, the tonsils, the larynx, and the salivary 
glands as well as from the thyroid and the interior of the cranium. 
The upper lateral members of this group are in relation to the elev- 
enth nerve as it passes under the posterior belly of the digastric 
muscle and enters the stemomastoid muscle at about its middle 
The nerve then passes out of the muscle at its postenor border at the 
jimotion of the middle and lower thirds and may again come in con- 
tact with some of the lower nodes This nerve supplies the stemo- 
mastoid and trapezius muscles and its preservation is therefore of 
utmost importance The other lymph-nodes of this group are in inti- 
mate contact with the internal jugular vem, one large node which 
IS a frequent site of inflammation lymg at the junction of the 
common facial vem and the mtemal jugular The inferior deep 
cervical lymph-nodes, often known as the supraclavicular nodes, are 
situated along the mtemal jugular vem below the omohyoid, and 
extend out mto the subclavian triangle They receive some drainage 
from the nodes around the trachea but most of their afferents come 
from the thorax They are more apt to be the seat of carcmomatous 
metastases than of inflammation 

The axillary lymph-nodes consist of several groups m the general 
vicmity of the axilla The lateral or brachial group lie m the lateral 
part of the axillary space along the course of the great axillary 
vessels They receive dramage from the upper extremity The an- 
terior or pectoral group extend from the third to the sixth mtercosto^ 
spaces between the lower border of the pectoralis major 
serratus anterior Their afferents ■ ' • ' 
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above tbe ■umbibeus and from the outer two-tbirds of tbe breast The 
central axiUary nodes be in tbe central part of tbe asiUa along tbe 
course of tbe intercostobracbial nerve Tbeir afferent lymphatics are 
tbe efferents of tbe lateral group and tbe subscapular group Hence 
these lymph-nodes may be infected from tbe upper extremity, chest 
■wall, or back Tbe other groups, vtz tbe subpectoral, mf raclavicular, 
deltopectoral, and interpectoral nodes are named from tbeir location 
They do not often suppurate. 

Tbe lymph-nodes of tbe region of tbe groin may be divided into 
superficial and deep Tbe superficial mguinal lymph-nodes are 
scattered nodes lying above tbe inguinal bgament and drainmg the 
lower abdominal wall The superficial ingumal lymph-nodes are 
strung along tbe mguinal bgament down to tbe saphenous openmg 
and proximal part of tbe great saphenous vein In order, from above 
downwards, they dram tbe lower lateral abdommal waU, tbe but- 
tocks, tbe proximal and lateral part of tbe thigh, tbe anal canal, tbe 
perineum, tbe pubic region, tbe scrotum and perns m tbe male and 
the vulva and lower part of tbe vagma m the female, and tbe lower 
extremity except tbe lateral part of the foot, tbe heel, and a part of 
tbe posterior aspect of tbe leg, these localities sendmg them dramage 
to tbe popbteal nodes Tbe deep subingumal nodes be in tbe femoral 
tngone and m tbe femoral canal Tbeir afferents are the efferents 
of tbe nodes just mentioned and in addition they receive dramage 
from the deeper parts of tbe penis or clitoris 

This anatomical description does not cover aU tbe lymph-nodes 
m neck, axiba, and grom There are others scattered about m these 
localities Tbe lymph-nodes described, however, are those most likely 
to become infected 

Etiology — ^Acute inflammation of tbe lymph-nodes is, except m 
unusual conditions, secondary to infection m tbe area dramed by 
these nodes Often tbe original infection has cleared up but a history 
of previous infection may be elicited. It should be home m mmd 
that tbe infection may be so slight that it is overlooked, a condition 
common m pediculosis where tbe infected areas in tbe scalp are 
small and hidden by hair An external otitis causing lymphadenitis 
of tbe parotid nodes is frequently unnoticed and mumps has been 
incorrectly diagnosed when tbe underlying infection was bidden m 
tbe external auditory canal Ingumal lymphadenitis occasionally 
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presents difficulties Infection liere is so commonly associated witli 
genital infection that this source is usually sought first and the 
patient wrongly accused of a urethritis when the real cause may lie 
m an epidermophytosis between the toes, or in a small pimple on the 
buttocks Usually the cause is easy to find Infection of the eemcal 
lymph-nodes is by far the most common lymphadenitis and is mostly 
secondaTy to infections of the nose, throat, or mouth. So common is 
inflammation of the lymph-nodes of the neck m acute tonsillitis, the 
nose and throat infections of the acute exanthemata, and m mfected 
teeth that it is considered a part of these diseases rather than as a 
complication Fortunately the lymphademtis generally subsides with 
the subsidence of the underlying cause and suppuration is the ex- 
ception rather than the rule A fact to be remembered is that nodes 
primarily drammg an area discharge their lymph to deeper nodes 
which may become inflamed while the first nodes escape Whatever 
the condition m the lymph-nodes, it is of the utmost importance to 
locate the ongmal focus, and if the anatomy of the lymphatics is 
borne m mind this focus should be found 

Pathology — The morbid process that takes place in acute inflam- 
mation of the lymph-nodes is essentially that which takes place in 
any acute inflammatory process The sequence is congestion, oedema, 
swellmg, round-cell mfiltration, polymorphonuclear infiltration, 
necrosis, and suppuration The round-cell infiltration may be so in- 
tense that a study of the microscopic section may lead to a mistaken 
diagnosis of lymphosarcoma It is unusual for the process to stop 
at this point, however, and the condition either resolves or progresses 
to the more advanced stages of inflammation The polymorphonuclear 
cells appear first in the center of the node and when suppuration 
takes place it likewise starts m this location Thus pus will be found 
in the center of the node before the periphery has broken down, a 
condition which explams the persistent dramage when incision is 
made too early When a node located under a strong fascial sheet 
breaks down and suppurates the fascia may cause so much resistance 
that the pus, mstead of coming to the surface, will burrow under- 
neath the fascial planes to form a deep abscess before fluctuation 
can be detected on the surface Suppuration of the occipital nodes 
18 prone to develop such an abscess and many of those dangerous 
deep abscesses of the neck can be explamed on this basis T'* ..x 
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then an acute inflammatory process of the surroundmg cellular 
tissues superimposed on that of the lymph-nodes 

Incidence — Suppurative lymphadenitis has its greatest incidence 
in children who develop it m the cervical nodes as a result of acute 
conditions of the nose, throat, or ears, either in conjunction with the 
acute exanthemata or independently In our cases at the Pifth Ave- 
nue Hospital, the children outnumber the adults in a proportion of 
three and one-half to one The vast majority of the cases in children 
involve the cervical lymph-nodes while m adults the cervical and 
inguinal nodes are about equally involved The relative infrequency 
of suppurative axillary lymphadenitis is curious Infections of the 
fingers, hands and arms are common Turthermore, the axillary 
nodes are numerous and dram not only the upper extremity hut also 
the chest wall and back, especially the breast Tet most of our cases of 
axillary lymphademtis were caused by infected vaccmation wounds, 
the others hemg cansed by infections of the hand Breast abscess was 
not responsible for a smgle case of suppurative lymphadenitis m 
the axilla The cervical nodes most frequently mvolved are the suh- 
maxiUary and the upper deep cervical (Fig 1 ) The occipital nodes 
are next The apparent infrequency of submental node mvolvement 
can he explamed on the basis that these nodes are superficial, make 
a localized abscess when they suppurate, and the patients are treated 
m the office or out-patient department and so do not get mto the 
hospital records The cases of mgumal lymphadenitis were much 
more common than those of axiUary lymphademtis The source of 
mgumal infection was chiefly the buttocks and anal region Here 
agam our figures must be taken with reservation because gonorrheal 
urethritis is not accepted as a hospital case 

Symptoms and Signs — The symptoms and signs of acute inflam- 
mation of the lymph-nodes are well known There is a tender swell- 
mg of the affected lymph-nodes and at first the outlme of the node 
can easily he determmed* Later the swellmg mcreases and becomes 
diffuse with the mvolvement of the neighboring nodes At the onset 
the skm is not reddened but when the swellmg becomes diffuse the 
skm takes on a red tinge which deepens and becomes angry m appear- 
ance when the node begms to break down Fluctuation can be demon- 
strated later It first appears as a small spot of softening and m 
twenty-four hours or more the fluctuation can he readily ehcited. 
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Wlule bre akin g down of the node commonly produces fluctuation, 
it must be remembered that when tbe involved lympb-node lies under 
strong fascia, suppuration may take place without demonstrable 
fluctuation Meanwhile, the patient becomes increasmgly uncomfort- 
able Movements of the neighboring muscles are painful and these 
muscles splint the part in the attitude that affords the least discom- 
fort Fever is commonly found, especially in children who may some- 
times have a temperature as high as 106° F, although the usual 
range is between 101° and 103° In adults the fever is less 

Differential Diagnosis — ^Acute suppurative lymphademtis is 
seldom confused with any other condition The hot, red swelling with 
a history or evidence of acute inflammation in the parts drained by 
the infected glands usually admits of no other diagnosis The deep 
suppurations occasionally afford some difSculty m diagnosis, but the 
history of antecedent infection, the fever, the toxic state of the 
patient, and the tense swelling with edematous overlying skin should 
serve to identify the condition 

Ludwig’s angina may be confused with suppuration of the deep 
cervical nodes This is a cellulitis of the floor of the mouth and the 
neck due to an infection between the mylohyoid and hyoglossus 
muscles and characterized by severe prostration, board-like swelling 
of the neck, and upward displacement of the tongue Dyspnea, dys- 
phagia and trismus are marked signs which are not prominent m 
suppurative lymphademtis, and fluctuation does not occur In the 
vast majority of the cases an infected tooth is the cause Some in- 
vestigators have considered it a lymph-node infection, but Ashhurst, 
m a recent article, has shown pretty conclusively that the lymph- 
nodes are not responsible 

Hygroma, thyroglossal cysts, or branchiogemc cysts of the neck, 
especially when the seat of a secondary infection, may be mistaken 
for acute lymphademtis They fluctuate, and, when infected, the over- 
lymg skin IS red and tender The long history, the absence of preced- 
ing infection, and the mild general symptoms, or lack of them, 
should differentiate the condition. 

Tuberculosis of the lymph-nodes often causes some confusion. 
Lhis was once a common disease but with better hygienic conditions, 
more careful supervision of the milk supply, and more frequent 
h)n8illectoimes it is no longer encountered so often. The tuberculous 
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node IS swollen for weeks or months before it brenks down into a 
cold abscess It is tender only when involved in a secondary infection, 
and does not produce the systemic toxemia of the acute infections 
Even when some focus such as diseased tonsils can be demonstrated, 
the local signs are much less promment than are found with an 
acutely infected node of the same size 

Syphilis, especially in the primary or secondary stages, causes a 
considerable lymphadenitis Careful search will show the chancre or 
secondaries and if doubt stiU exists the Wassermann test will dis- 
pel it 

The nodes of German measles do not suppurate and the rash 
which appears in a day or two will make the diagnosis Glandular 
fever and bubonic plague are apt to occur in epidemics which should 
serve to identify them, even if their severe toxemias do not Carci- 
nomatous metastases, lymphosarcoma, Hodgkin’s disease, and leu- 
kemia lack all the characteristics of acute lymphadenitis except the 
swelling, and in addition have their own special identifying features 

AxiUary furuncles often are wrongly termed lymphadenitis 
When the infection develops in the bottom of a hair follicle or sebace- 
ous gland the pus finds less resistance in the loose subcutaneous tissue 
than m the skin Hence there may be a fair-sized abscess before the 
swelling fluctuates, but even so the cavity is seldom as deep as the 
lymph-nodes 

Treatment — The treatment may be divided into three stages 
first, the treatment of the focus , second the treatment of the lymph- 
nodes before suppuration, and third, the treatment of the lymph- 
nodes after suppuration Of primary importance is the treatment of 
the focus There is such a multiplicity of mfections that can cause 
acute lymphadenitis that it is not possible to go mto the details of 
the therapeutics Suffice it to say that the focus must be determmed 
and the appropriate treatment instituted, and this treament may 
involve the specialties of nose and throat, pediatrics, oral surgery, 
dermatology, urology, and many others Where the primary infec- 
tion is surgical, drainage must be established and maintained Un- 
less the underlying cause is found and treated a cure of the lympha- 
denitis cannot be expected 

Before suppuration has taken place the treatment is largely that 
of the symptoms Best in bed and analgesics are valuable adjuncts 
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Heat or cold may be used locally according to wlucb affords tbe most 
relief Local applications of icbthyol or similar preparations are of 
psychic value only Iodine is to be condemned It does no good and 
can do much harm by causmg an lodme dermatitis or bum -which 
only serves to complicate the situation Massage is contra-indicated 
The custom in vogue among many physicians of gi-ving the patient 
some dirty, malodorous omtment to mb mto the swelling is perm- 
cious The condition is an acute inffammation Ointments applied 
locally cannot possibly reach the infection and the massage only 
serves to spread it In the non-suppurating stage of the infection the 
treatment should be directed to the focus and only such other treat- 
ment used as will promote the comfort of the patient When suppura- 
tion becomes ine-vitable heat wiU hasten the process and -will afford 
relief It may be applied in the form of ponltices, hot-water bag, or 
any of the forms of radiant heat. 

When suppuration has become established, the condition requires 
mcision and drainage Great care must be exercised in selectmg the 
proper tune for incision. In the consideration of the pathology of the 
disease it was pointed out that pus exists in the center of the lymph- 
nodes before the periphery has become necrotic Incision at this time 
■will probably produce some pus but -will also result in a smus that 
drains interminably, and will usually require another incision later 
Meanwhile, the patient is just as uncomfortable as he was prior to the 
operation, if not more so The tune for incision is when the nodes 
are completely broken do-wn and this can be determined by the pres- 
ence of fluctuation over the greater part of the involved area It 
may be necessary to wait two weeks or more for this to take place 
but if postponed tiU the proper time the abscess can be dramed 
through a small mcision, healing -will take place promptly, and the 
relief -will be immediate and lasting A study of our cases shows that 
the length of postoperative treatment was in mverse proportion to 
the duration of the ante-operative symptoms Almost invariably a 
pre-operative duration of symptoms of less than a week resulted m a 
postoperative stay in the hospital of two or three weeks with subse- 
quent dressmgs m the office or out-patient department. On the other 
hand a pre-operative course of a week or two meant a postoperative 
stay of only a few days and seldom over a week. Hence the rule is to 
wait for weU-deflned fluctuation before making an mcision 
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Fig 2 iHustrates the futility of early incision The child devel- 
oped an acute lymphadenitis secondary to a running ear "svluch was 
incised by a local physician before fluctuation appeared- A second 
incision was made a few days later with no improvement of the 
condition Two weeks after the onset of the swelling the child was 
admitted to the Fifth Avenue Hospital There was a hard swellmg 
involving the left side of the neck, m which were two small incisions 
dischargmg a slight amount of thin pus The left ear was swollen 
but not dischargmg and next day erysipelas developed. The erysipelas 
responded promptly to serum treatment, the mcisions ceased to 
dram and healed, but the swellmg only partially subsided Fluctua- 
tion appeared two weeks later, at the time of the takmg of the photo- 
graph A small mcision was then made m the abscess, about ten cubic 
centimetres of pus evacuated, and the child discharged from the 
hospital three days later At this tune the swellmg had subsided and 
the wound was nearly closed Had the first mcision been made at the 
proper time the child would have been spared three weeks of hospital 
care, and probably an attack of erysipelas 

The one exception to the rule of waiting for fluctuation is 
when the abscess is under dense fascia Under these circumstances 
incision must be made before fluctuation is promment The guide to 
the proper time for mcision m these cases is the duration of the 
symptoms, the seventy of the local reaction, and the amount of 
general toxemia. A patient who has been developmg for over a week 
a large, tense, painful swellmg m a locality where there are known 
to be deep lymph-nodes, who is runnmg a high temperature, and 
who is toxic ments an mcision, provided that no other cause for 
the symptoms can be found- This is the only type of case where 
mcision is warranted before fluctuation 

Excision of the mvolved nodes is recommended by some, but it 
18 questionable surgery at best It may be necessary when the nodes 
become so large that they press on important structures but it should 
not be done otherwise Either the nodes will suppurate and can be 
opened m the accepted manner at a later date, or they will subside 
and not require operation. This, of course, refers only to acute 
lymphadenitis 

The mcision should be small (half an mch is ample), and made 
over the most dependent part of the fluctuation After the skin and 
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superficial fascia liave been penetrated, a blunt-ended clamp should 
be pushed mto the abscess cavity and opened This may be sufficient 
but it IS a good plan to enlarge the incision sufficiently so that the 
little finger can be inserted into the cavity to explore its position and 
break down any septa that may be found If exploration shows the 
cavity to extend below the mcision for any distance a countenncision 
can be made with the finger in the cavity as a guide 

Tn the grom and axilla the mcision can be made to conform to 
the surgical requirements In the neck the cosmetic effect of the 
scar has to be considered, as well as the important anatomic struc- 
tures that must be avoided The incision should be transverse and 
parallel to the creases m the neck If a submaxillary, abscess is to be 
opened the incision should be a finger’s breadth below the ramus of 
the mandible In this way both the facial artery and the mandibular 
branch of the seventh nerve will be avoided If the abscess is deep 
the mcision should be lai^er and the important structures and land- 
marks identified When this is done the clamp can be pushed mto 
the suspected spot and opened when pus is encountered. The finger 
can then be mserted and such other mcision made as the case war- 
rants Blmdly cuttmg down to a deep abscess will probably result 
m mjury to an important vessel or nerve A consideration of the 
anatomy of the region will mdicate what structures are to be avoided. 

If the abscess is opened at the proper time little m the way of 
dramage will be required A piece of rubber dam wiU usually suffice 
When the cavity is large and irregular, some surgeons like to pack 
it very loosely with narrow vaselme gauze packmg If this is used, 
the skm mcision must be sufficiently large to permit free exit 
of the pus aroimd the dram Such a dram must be removed m 
twenty-four hours, as after that time it acts more as a cork than as a 
dram When countermcision is made, a seton dram, composed of 
four or five strands of silkworm gut, is very efficient It shoidd go 
m one mcision and out the other with the loose ends tied together to 
make a circlet This will usually provide ample dramage, does not 
become soiled with pus, does not have to be changed, and can be 
easily and painlessly removed when it has served its purpose Except 
m unusual cases all drams can be removed m seventy-two hours 
When properly made, these mcisions heal promptly and m the 
course of six months or so will be almost mvisible The adherent, un- 
VoL m, Ber 40—2 
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Sightly scars usually result from opening cold abscesses wbicb may 
dram for weeks Should a cold abscess he opened by mistake for an 
acute abscess it is better to complete the operation by curetting out 
the abscess cavity and dissectmg out the imderlying tuberculous 
nodes which are usually present and easily overlooked The wound 
can then be closed without dramage except for a small seton to take 
care of the exudation into the resulting dead space 

OONOLUSIOXS 

1 Acute suppurative lymphademtis is a common condition duo 
to an infection m the region drained by the suppurating nodes 

2 Children are the chief sufferers from this condition and m 
them the cervical nodes are the most frequently mvolved In adults 
the nodes of the groin and of the neck are about equally involved 
The axillary nodes suppurate less commonly 

3 The treatment should first be directed to the site of the origi- 
nal infection. When the lymph-nodes suppurate, the treatment is 
surgical 

4 Surgical treatment consists of mcision and drainage but only 
after fluctuation takes place, except when a dense fascia overlies 
the suppuratmg nodes In this case mcision can be made before fluc- 
tuation appears 
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THE INFECTED CERVIX* 


By LEON S LOIZEAUX, M D 
Attending Obstetrician, Fifth Avenue Hospital, New York City 


To DisoTTss the above topic, with the object of assisting the gen- 
eral practitioner and those doing a moderate amount of obstetrics 
and at least office gynecology, we will consider the infected cervix 
from the following aspects 

(1) As a focus of infection, 

(2) as a f actor in sterihty , 

(3) as a cause of dystocia , 

(4) as a cause of morbidity postpartum, early and late, and 
(6) as a pre-malignant menace 

We wdl also briefly outline the treatment, prophylactic and 
curative, both operative and non-operative, and in this discussion 
hrmg out some pomts of mterest m the companson of surgical and 
non-surgical methods 

There is probably no form of infection more frequently over- 
looked than an infective cervicitis and endocemcitis as a causal 
factor in both local and remote pathology and symptomatology 
This IS due because 

1 It 18 too readily assumed by the physician that unless there is 
a definite history of neissenan infection, abortion, or one or 
more labors, the cervix is automatically ruled out 

2 There is great difference of opinion among female patients 
as to what constitutes abnormality in the amount and char- 
acter of leucorrheal discharge and what constitutes proper 
physical hygiene in regard to cleanlmess of the vulva 
and vagina 

3 The tendency is to accept the patient’s story m excluding the 
cervix as a focus of infection and carefully to examine tonsils, 
sinuses, gall-bladder and mtestmal tract, whereas the cervix 
is frequently both the source of mfection unknown to the 
patient and the cause of prevarication if there is an infection 
known to the patient 

* From the Surgical Service, Fifth Avenue Hospital 
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Local pathology mtli its distressing symptomatology not only 
mcludes the profuse irritating cervical discharge but the heavy, 
tender uterus causmg dysparounia, pelvic congestion vuth its back- 
aches, and congestive type of dysmenorrhea. 

The remote symptoms refer to the general lassitude and easily 
tired individual subject to neuritis, pyelitis and cystitis in addition 
to the nervously depressed •woman suffering from insomnia, head- 
ache, constipation and allied symptoms 

hTo accurate knowledge of the cervix can be elicited •without 
•visual inspection through a vagmal speculum Digital examination 
gives definite knowledge as to tenderness of the cervix and associated 
pel^vic pathology, but direct vision is essential to knowledge of the 
extent, character, and probable cause of cervical pathology 

Cleansmg of the external os and cervical canal is probably beat 
accompbshed by cotton swabs and caroid powder which rapidly 
dissolves the tenacious mucus and exposes the true underlying con- 
dition of the mucous membranes 

Factor in sterility — ^As a factor m stenbty, the infected cervix 
plays an important part An infected mucous plug of the cervical 
canal acts as an effectual cork m excludmg the spermatozoa, alters 
the normal alkaline cervical discharge in character until it is dis- 
tinctly mimical to the life of the Sj^ermatozoa, and, more important 
still, IS the source of infection which by continuity of tissue leads 
to salpmgitis and occluded tubes, and this is not only true of neis- 
senan infection but of the Staphylococcus and B colu 

Jlazer and Hoffman state that 'rMost of the cases of female 
sterility are due to gonorrheal cervicitis and salpmgitis, although 
cervical laceration •with subsequent infection play no unimportant 
part, chrome endocervicitis without mvolvement of the tubal lumen 
IS the third m frequency ” 

Stenbty m the presence of an infected cervix cannot safely be 
further mvestigated until the cervical infection has been controUed 
Any mtra-uterme mampulation, and particularly the Bubin test 
under these circumstances, is not only immediately hazardous but 
may ca^use the eventual seabng of faUopian tubes now patent 

As a cause of dystocia — ^We must consider both the cervicitis 
and endocervicitis •untreated and the dystocia due to a pathologic 
cervix resultant from treatment. 
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Cervical dystocia (in other words, a non-dilatmg, slowly dilating 
or incompletely dilating cervix) may he due to a spasmophilia 
caused by a tender, painful, inflamed cervix or an anatomically non- 
dilatmg cervix due to scar tissue and fibrosis, either the result of 
laceration and infection or the result of treatment of these condi- 
tions, whether this treatment be chemical or thermal cauterization 
or plastic surgery 

As a cause of morbidity postpartum {early and late) — The 
cervix eroded, ulcerated, and infected before and durmg a pregnancy 
even though the infection is quiescent or arrested during the period of 
pregnancy is frequently redeveloped after the injury due to spon- 
taneous dilatation and passages of the foetus, and, of course, in a 
larger degree if the added trauma of bagging, manual dilatation, 
forceps deliveries and other intracervical manipulative procedures 
are performed 

While Hofbauer has shown the presence of protecting phagocytic 
tissue around the cervix before and during labor increased in the 
presence of infection, undoubtedly many of the moderate postpartum 
temperatures are attributable to cervical mfection and the fairly 
frequent metritis and parametritis and the occasional broad ligament 
abscess are directly traceable to the previously infected cervix. 

The bacteremias we believe are not usually due to preexistmg 
cervical pathology but pathogenic organisms more readily gam access 
to the blood-stream when mtroduced mto the vagma by faulty tech- 
nic if aided and abetted by an already inflamed and infected cervix 
with its lowered resistance to bacterial mvasion 

its a pre-mcdignani menace — ^An ulcerated, infected, or even 
eroded, cervix cannot be ignored as a causal factor m carcmoma of 
the cervix 

Accordmg to H. C Bailey the recognized constant factor m a 
cervix before definitely malignant pathology is recognizable is an 
unhealed surface constantly bathed by an infected discharge 

Large series of cases of cervical carcmoma pomt conclusively to 
the comparative frequency of cervical malignancy foUowmg fre- 
quent abortions, mstrumental delivery before complete cervical dila- 
tation, untreated chronic cervicitis, imtatmg douches, harmful 
contraceptive devices and irritations of stem-pessanes 

Cervical carcmoma is more frequent m married women who do 
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not observe proper vagmal cleanliness by douching and this fre- , 
quency increases in the vromen ivho have had abortions and deliver- 
ies with either spontaneous or instrumental cervical injury and 
infection and where cleanlmess and mild disinfection is ignored 
Cervical cancer is preceded by pregnancy in 90 per cent of the 
cases The important factor is not the cervical injury but the 
following inflammation, irritation and infection 

Treatment of the infected cervix may be considered under the 
usual headmgs of prophylactic and curative 

Before labor or even pregnancy or definite infection care should 
be given to vaginal hygiene and proper cleanlmess 

Trank K Smith, in an mterestmg comparison of facts elicited 
from 500 patients with cervical cancer and 600 patients with other 
gynecologic conditions, found cancer decidedly more frequent m 
married women who did not mamtam vaginal cleanliness by douches, 
and further found that of all the cases who took douches cancer was 
considerably less frequent in those usmg mdd douches, such as 
salme, sodium bicarbonate, plam water or potassium permanganate, 
and considerably more frequent when stronger, more irritating solu- 
tions were used, as mercury bichloiide, phenol and lodme 

In addition to cleanliness and healmg of slight erosions and the 
curing of leucorrhea, the more gentle handling of the cervix during 
labor IS a most important factor 

The problem of injury to the permeum during labor has been 
solved to a great extent by the various types of episiotomies properly 
tuned, placed, executed and repaired, and the problem of the cervix 
IS neanng solution with more attention being paid to the first stage 
of labor, the more frequent use of morphme and other analgesics, and 
the less frequent attempts at delivery before cervical dilatation 
IS complete 

Another thought along prophylactic Imes is the advisability of 
routine cauterization of the cervix m aU cases of subtotal hysterec- 
tomy Majo reports twenty-five cases of carcinoma of the cervix 
subsequent to supravaginal hysterectomy while Curtis claims that 
cancer of the cervix never occurs in a cervix thoroughly cauterized 
It IS my custom to alvays cauterize either from below before 
opening the abdomen under gas, if ethylene is to be given, or from 
above through the stump of the cervix after the uterus has been 
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removed I believe the vaginal route to be advisable as it can be 
done accurately under direct vision and the cauterisation up to and 
through the internal os is an added point to the safety of the abdom- 
inal technic 

The curative treatment of infected cervices with or without 
laeeration has, in the mam, been reduced to (1) thermal cautery, 
(2) plastic surgery 

To be sure, cleansmg douches, depletmg tamponage, the topical 
application of lodm, silver nitrate and other caustics are occasionally 
mdicated, but for definite curative results, the majority of cases 
will come to either cauterization or surgery, and, occasionally, 
to both 

In a certam group of extensive cases cauterization may only 
partly suffice, and, due to bleedmg or severe reaction of the patient 
to pam, surgery may be mdicated foUowmg attempted cauterization 
Agam, the writer has seen more than a few cases which needed 
cauterization followmg unsuccessful or but partially successful plas- 
tic surgery 

Surgical treatment of the lacerated infected cervix m women past 
the child-bearmg age consists, by general agreement, of some form 
of amputation after the methods of Sturmdorf, Emmet, or Shroeder 

Durmg the child-bearmg period, there are many exponents of 
the trachelorrhaphy as practiced for many years Foremost among 
these proponents is Phaneuf, of Boston 

There is a well-founded prejudice agamst immediate repair of 
the cervix because of the mterference with dramage of the lochia 
and because the traumatized and edematous tissues do not heal well 
when immediately sutured, the exception bemg hemorrhage due to 
deep unilateral or bilateral tears 

Eoutme postpartum exammation for a raw, inflamed, or lacer- 
ated cervix should be earned out four to six weeks after delivery, 
and here the cautery is the ideal method of causmg healmg and ' 
mversion with a minimum of office treatments 

Masson and Parsons conclude that cauterization is as effective 
as amputation m the cure of leucorrhea and that piegnancy occurs 
more often, labor is more often noimal and lacerations less frequent, 
followmg thorough cauterization of the cervix than follow- 
mg amputations 
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Where cervical pathology exists alone, it is nsnally well to try 
cauterisation first even if operation need he resorted to later 

If other operative procedures are indicated, such as curettage, 
perineorrhaphy or pelvic work, it would, of course, he expedient to 
complete the work surgically at one sitting 

H Schmitz says co-existing chronic cervicitis must he treated, 
usually by cauterization 

E L Payne stresses the fact that the great majority of leucor- 
rheas are of cervical origm, hence curettage should not be done when 
cervicitis or endocervicitis alone is present 

Cautery is certainly indicated m superficial leucorrhea, simple 
erosion and uncomplicated cervicitis 

Properly performed cauterizations are much safer in subsequent 
labors than postoperative scar tissue as the cautery destroys only the 
mucous membranes and endocervical racemose glands that harbor 
the infection 

The problem of dystocia following either amputation or cauteri- 
zation may not be lightly passed but the increasmg success of cervi- 
cal incisions m labor or the low abdominal cesarean section in cases 
of cervical dystocia go far toward solvmg this problem and the 
importance of curing cervical pathology justifies radical measures 
Pemberton and Smith stress the importance of curing chronic 
cervicitis as a measure in prevention of cervical cancer 

In a large series totaling 6962 cases there were 740 amputa- 
tions, 1408 cauterizations, and 3814 trachelorrhaphies Only five 
were known subsequently to have developed cancer and these in the 
trachelorrhaphy group 

In another series of 669 cases of cancer of the cervix, none had 
had cauterization or amputation and only twelve had had 
trachelorrhaphies 

In view of the growmg popularity of cauterization for cervical 
pathology, perhaps a warning should be given agamst two dis- 
tmct dangers 

1 In cases showing pathology even shghtly resemblmg malig- 
nancy, biopsy must be performed before or at the time 
of cauterization 

2 There is an ever-present danger of stenosis and occlusion of 
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the cervical canal and no case of deep cauterization should he dis- 
charged without gentle dilatation with the Hegar dilators 

Again, a warning might be sounded against plastic surgery m 
the presence of active infection as the author has personally seen 
several cases of pelvic pentonitis resulting from Sturmdorf opera- 
tions on infected cervices where the eversion and hyperplasia seemed 
to indicate surgery 

OOUOLUSIONS 

1 The infected cervix is a major factor in focal infections, m 
the etiology of sterility, as a cause of dystocia, as a cause of post- 
partum morbidity and as a pre-malignant menace 

2 Every gynecological examination should mclude careful vis- 
ualization of the cervix. 

3 Thermal cauterization and cervical amputation are the two 
outstanding methods of treatment Both have their failures and 
successes and frequently these two treatments should be combmed. 

4 In cases where malignancy is suspected even remotely, biopsy 
should be done before either cauterization or amputation 

6 Durmg the child-bearmg age, cervical canal occlusions should 
be avoided by gentle dilatation with the Hegar dilators 

6. Avoid surgery in the acutely infected cervix 



INTRAVENOUS THERAPY FOR POSTOPERATIVE 

SHOCK 


By H HOWLETT, M D 
Fifth Avenue Hospital, New York City 


!M!ant theories have been advanced to explain shook One of the 
most popular of these is the neurogenic theory, which associates the 
fall of hlood-pressure and consequent shock to exhaustion of the 
vasomotor center Many experiments have been performed to study 
shock, especially during the World War It was found, in experi- 
mental shock, that although the arteries were pulseless and the veins 
not distended, the heart heat with moderate vigor, the large part of 
the blood disappearing from the circulation, and that the weakness 
of the heait-heat was due to a reduced inflow from the vems and not 
from cardiac deflciency This theory was also further advanced by 
the fact that wounded soldiers showing shock had a marked dimmu- 
tion of blood volume in the absence of significant hemorrhage 

The mevitable result of diminution of the blood volume is im- 
paired effectiveness of circulation and dimmution of oxygen supply 
to the tissues, thus causing osmotic and physico-chemical changes 
in the capillaries Also, m shock there is a general constriction of 
arterioles to maintain sufficient pressure to supply the heart and 
brain Thus the general capillary field is sacrificed for the brain 
and heart The oxygenation origmates in the capillary area with the 
osmotic pressure of the tissue cells rising, thus unhibing more fluid 
and causing the viscosity of the concentrated blood to increase The 
kinetic pressure available in the capiUary area, already a small frac- 
tion of a few miUuneters of mercury, is inadequate to maintain the 
flow, and the heart finds itself with progressively less and less blood 
This cham of events leads to further decrease in hlood-pressure and 
continuation of the vicious cycle, with ultimate complete failure of 
circulation 

Another cause in diminution of blood volume is dehydration^ and 
those patients who lose much fluid, as by vomitmg or diarrhea, are 
more apt to fall in shock In the presence of dehydration, the loss 
26 
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of a small amount of blood may assume an importance out of all 
proportion to the amount of blood lost 

In treatment of shock one must follow out (1) application of 
warmth, (2) relief from pain, (3) mental rest, (I) restoration of 
deficient circulation, by fluids It also may be an advantage at times 
to mcrease intracellular oxygenation by insulm This may be done 
by giving five mmims of insulm at the begmnmg and end of the 
mtravenous medication Cardiac stimulants, m the absence of 
organic heart disease, are geneially uncalled for Also, adrenalm is 
generally uncalled for, as it raises the blood-pressure in the arterioles 
but does not improve the volume flow In shock, not only a higher 
pressure is desired, but also an mcrease m blood volume flow 

To restore the volume of circulatmg fluid, fluid is required It 
may be administered by mouth, by rectum, or by clysis However, 
if by clysis or rectaUy, the elimmation keeps pace with absorption 
Thus, mtravenously is the only sure method to mcrease the blood 
volume Of the different mtravenous solutions, blood has many 
advantages It supplies red blood-cells, as well as volume, and also 
does not escape as readily from the vessels The best substitutes 
for blood are sodium chlond, glucose, and their combmations 

The method used m the givmg of large quantities of mtravenous 
solutions IS rather simple The gravity method is the one of choice, 
and this is carried out by usmg a gravity bottle holdmg about 1000 
cubic centimeters of fluid This bottle is connected by tubmg to 
the mtravenous needle One may use a regular mtravenous needle 
or the small-sized transfusion needle In many of the cases it is 
wise to cut down on the vem and to tie the needle m place as one 
would m domg a transfusion It is also wise to fix the arm on an 
armboard to prevent the patient from dislodging the needle If the 
vem IS not cut down on, the needle may be held firmly m place by 
the use of sterile adhesive applied across the base of the needle It 
IS also necessary to keep the mtravenous solution at 115° or 120°, 
and this is mamtained by placmg hot-water bottles about the gravity 
bottle Although there are many elaborate methods to keep the 
solution at a constant temperature, we found by changing the hot- 
water bottles frequently one could almost mamtam the temperature 
at a constant point 

The rate of flow is about 600 cubic centimeters per twenty mm- 
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utes Tile amount of infusion given vanes from 2000 to 8000 
cubic centimeters At St Luke’s Hospital, Hew York, they have 
given an average of 4,600 cubic centimeters in about thirty cases 
Of these cases reported (Anmds of Surgery, March, 1930), they 
stated all were benefited to some extent, and many appeared to be 
life-savmg conditions 

In case of a chill during intravenous infusion, it should be 
stopped at once , and in case the patient becomes apprehensive, dimm- 
ish the rate of fiow In the cases reported of chills it has been found 
that glucose was used The infusion should always be given under 
the direct observation of one of the house staff 

The following, a case where intravenous saline was given for 
postoperative shock foUowmg cholecystectomy and choledochotomy 
for cholebthiasis and choledocholithiasis, is reported because this 
method apparently saved the patient’s hie, as the detailed postopera- 
tive notes show 

Mrs S, aged forty, case No 45307, -admitted April 12, 1030, diagnosis 
cholcbtliiasiB and choledocliolitliiasis , sub acute pancreatitis Operated on 
April 12, 1930, cholecystectomy and choledochotomy The patient was returned 
from the operating room at 1 30 PSi., 1000 cubic centimeters 6 per cent 
glucose clysis started on return to ward 

2 46 PM Patient cold and color poor, not absorbing clysis 

3 40 p M. Clysis discontmued — not absorbed. Condition poor 

4 00 p M Patient cold, pulse cannot be counted at wrist, color poor , patient 

drowsy and cannot be aroused. 

4 46 p M Blood pressure 60/0 Intravenous 6 per cent glucose started. 

6 16 P M Blood pressure 82/0 Pulse 88, respiration 30 Patient cannot 

be aroused. 

0 00 PM Blood pressure 100/22 Pulse 100, respiration 40 Cannot bo 

aroused 

0 30 PAT Blood pressure 104/40 Pulse 100, respiration 40 Patient drowsy 

but can be aroused Color improved. 

7 00 p M. Blood pressure 104/36 Pulse 100, respiration 40 Can be aroused 

8 00 PM Blood pressure 118/40 Pulse 100, respiration 40 Can be aroused 

8 30 PM. Blood pressure 118/42 Pulse 104, respiration 36 Patient appears 

brighter Asked for glass water and drank 
about half of it. Would ralso arm when 
asked. Was conscious of Intravenous for 
first time 

0 00 p M. Blood pressure 120/46 Pulse 102, respiration 30 Appeared im 

proved. 

0 30 P M Blood pressure 120/00 Pulse 100, respiration 34 Appeared Im 

proved. 

10 00 p M. Blood pressure 120/00 Patient responds readily when spoken to 
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10 16 P II Blood pressure 120/62 Patient brighter Visiting -with nurse 

Gleneral condition good. 

10 16 PAT Intravenous discontinued. 3,676 cubic centimeters given in five and 
one half hours Condition of patient markedly improved. 

The following morning the blood pressure was 140/08, and remainder of 
convalescence was uneventful 


OOHOI.TTSIOHS 

Whatever the absolute cause of shock may he, the essential fact 
of shock IS deoxygenation of the body tissues This is caused by the 
decrease in volume flow To combat shock, restoration of volume of 
blood must be the first thought By the above article it is shown that 
this can best he done by massive mtravenous infusions Although 
the giving of clysis may m some cases aid, the elimination keeps pace 
with absorption and the blood volume is not mcreased And al- 
though intravenous is by no means a new method, we believe the 
previous failures are due to the administration of msnfficient qnan- 
tities In cases of postoperative shock the results obtained by the 
intravenous infusions in massive quantities are so outstanding that 
we believe this method of treatment is most important and may be 
a life-saving factor 



BEDSIDE SUCTION TECHNIC 


By SPRAGUE CARLETON, A M , M D ♦ 
New York City 


The negative pressure valve herewith presented is an outgrowth 
of the old Darhorn suction apparatus This set-up recommends 
itself because it can he made from material always at hand in a 
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hospital and can be used wherever suction is applicable It was 
originally used to take up urine from the suprapubic wound after 
prostactectomy but since, with the addition of a manometer control 
suggested by Dr Donald Gordon, it has been effective in conjunction 
with the Brewer empyema tube in sucking air from pus-tracts 
•From the Surgical Semce, Fifth Aicnuo Hospital 
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Teliicli a clamp (C) is adjusted The valve (Fig 2) consists of a 
closed chamber with three openings which can be constructed with 
a four-inch piece of glass tubing and two rubber corks into which 
small glass tubmg (one-quarter inch) is adjusted as in Fig A The 
glass tube marked “ 2 ,^’ so set that it is the lowest opening from the 
chamber, connects with rubber tubing (slightly larger than Dakm 
tubing) with the pitcher on the floor Water droppmg from the 
tank “T” into the valve “A” checked by the stop-cock “C” to flow 
forty drops a mmute wiU, by gravity, start to drop down through 
tube “2” to the pitcher and in so doing wiU suck air through tube 
“3,” which, if connected with the specimen bottle “S,” will condi- 
tion a vacuum there, so that a tube from this bottle wiU tend to 
accumulate the unne or other discharge from the wound The 
specimen bottle should be attached to the bed below the level of the 
mattress When the tank is empty the water that has come to the 
pitcher 18 used to replenish the tank. 

With a big suprapubic drain, as indicated in Fig 3, the suction 
IS utilized by having a small right-angled glass tube that drops 
loosely into the suprapubic tube, gathering the urine as it nses in 
the tube 

Where there has been a breaking down of the fascia and a 
gapmg wound, a short right-angled glass tube fixed by means of a 
rubber band to a tongue depressor with a small hole at its tip can 
be adjusted to dip into the depression and drain off the urine as it 
gathers in the wound A strip of adhesive holds the terminal in 
place on the abdomen (Fig 4 ) 

When the automatic manometer control is mdicated as m empy- 
ema dramage the instrument is installed in the air Ime somewhere 
between the valve and the specimen bottle The manometer is con- 
structed (Fig 5) by suspendmg a one-mch glass tube (length thirty 
inches) in a four-ounce bottle A small “T” tube is used to couple 
the top of the manometer tube to the negative air system Varying 
amounts of water in the four-ounce bottle at the bottom of the tube 
allow of automatic fixmg of the degree of negative pressure 

Feid, Yeomans and Cubit, pharmacists of New York City, have 
available a glass-blown valve, shown in Fig 6, that simplifies the 
assemblage of this apparatus 
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‘Showing inaortion of n hig suprupubic dmin ready to be attnehod to the suction nppanitus 
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A rifilit nucletl glnM lube penitrntinp n tonpue dppri>'v»r lu!d m place b\ nn ndho^i\c strip 
iLstd to dmin off the unne as it gntbors in the wound b> means of the suction nppnmtus 




MONILIA PNEUMONIA 


By C F TENNEY, M D , F A.C P 
Director of Medicine, Fifth Avenue Hospital, New York City 


PuDMONABT infectionB caused by a species of the Monilta, •wbicb 
IS a microscopic plant belonging to the class of Hyphomycetes or 
fungi imperfecti, have been reported from time to time in this 
country smce 1916, at -which time Boggs and Pincofifs described a 
case in Baltimore Cases have been reported from South America, 
Southern Prance, Italy, India and the Philippme Islands, as -well as 
from some of the other tropical countries 

We -wish to report from the clinical and X-ray findings, a case 
■which -was treated at the Pifth Avenue Hospital, as it so closely 
resembled any one of the types of pneumococcus lobar pneumoma 
We have found nothing m literature of this typical lobar type 

This patient, Mrs M. A. N , aged fifty-two, married, a native of 
the United States, had lived aU of her life in the eastern part -with 
the exception of the period from November, 1927, to November, 
1929 This time she spent in Honolulu During her stay there, she 
had a hysterectomy for fibroids and her appendix removed 

She was first seen by one of my associates on January 6, 1930, 
at the hotel at which she was residing She complamed of chilliness, 
epigastric distress and pain between the scapulae, a general aching 
and malaise, with temperature 102°, some cough, and not bemg 
able to sleep She stated that she had been ailing for the past two 
years , m fact, she had never been well smce she had the uterus and 
appendix removed. She quite readily consented to come to the 
hospital for further study and treatment. She was admitted on 
January 6, 1930, at which time she presented a picture of a middle- 
aged woman, rather flushed and nervous Her past history shows 
that she had been troubled -with weakness, shortness of breath, cough, 
slight expectoration and, on exertion, pam m the middle of the chest 
which radiated down the left arm She had had a great deal of 
heart-bum, for which she took bicarbonate of soda. She also had 
pams between the shoulder blades, which she described as excmciat- 
VoL. m, Ser 40 — 3 33 
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ing Patient liad been on a soft diet for two years , bad never been 
jaundiced , stools have alternated between constipation and diarrhea 
and, at tunes, have been very dark in color She bad bad sinus 
trouble and middle ear infection, for wbicb sbe bad received innu- 
merable treatments Sbe bad pleurisy as a young woman, but did 
not remember wbicb side Sbe bas bad a pain m the chest at varying 
intervals which several doctors have diagnosed as angina pectoris. 
Others have derided the idea and state that sbe bad a simple bron- 
chitis, but for the past six months, pain bas persisted in the chest 
radiatmg toward the loft scapula 

Family history is of no importance “Her father died at fifty- 
two, cause unknown”, “mother at fifty-six, of some intestinal 
trouble,” perhaps tuberculosis, one maternal aunt bad pulmonary 
tuberculosis Patient had no severe illnesses durmg childhood and 
bad always remamed perfectly well Her husband is livmg and 
well Sbe bad one child, which died in infancy of meningitis Ho 
other illnesses except the present one and the operation in Honolulu 

Patient complained that for several days she had chilliness and 
felt that she was runnmg a temperature in the afternoons and 
evenings Her physical exammation showed that the skm was clear 
with no icterus or eruptions, the head was normal in shape, the 
hair was brunette in type, turning to gray, the eyes were somewhat 
injected but reacted to light and accommodation, there was some 
reddemng of the external auditory canal of the right ear, left ear 
was normal, she had several carious teeth present, the tongue was 
reddened and smooth, the pharynx and tonsils were negative, she 
had no cervical adenopathy, thorax was normal m size and shape 
Her abdomen was on a level with the ribs , there was a large scar in 
the lower median line, liver and spleen only slightly palpable, the 
extremities showed no edema On percussion the left upper lobe 
was somewhat duU, while the right was normal Her heart was 
not enlarged 

On auscultation, there were a few coarse rales heard over the left 
base with increased bronchial breathing and increased vocal fremitus 
over the left upper lobe Heart sounds were clear, distinct with no 
murmurs or friction rubs Blood-pressure was 120 systolic and 80 
diastolic, the breathing was rapid and somewhat shallow and the 
patient had rather an unproductive cough, temperature was 102°, 
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pulse 130 and respirations 34 The reflexes were present and active 
The blood-count was hemoglobin, 82 per cent, red blood corpuscles, 
4,200,000, white blood corpuscles, 15,300, polymorphonuclears, 89, 
lymph, 10, eosinophil, 1, the blood-culture was negative, the blood 
Wassermann was negative m all antigens Urine was acid in reac- 
tion, specific gravity, 1 020, albumin, very faint trace, very occasional 
finely granular casts The sputum was scanty, chiefly saliva , it had 
a sweetish odor and lateti it was brownish-yellow, thick, glistening 
and contained a few soft, white, cheesy portions, and was not blood- 
streaked, it showed no pneumococci in the smear and no fixed type 
Some of the sputum was moculated mto the peritoneal cavity of a 
mouse The following morning the mouse was alive and well Very 
few bacteria were found m the peritoneal cavity and none of them 
were pneumococci 

BAOTEEIOLOGIOAn EEPOET 

January 10, 1930 — Sputum inoculated in evening Mouse alive and well in 
morning, about eighteen hours Very few bacteria found in peritoneal cavity 
January 11 — Sputum inoculated 4 pm Direct smear showed a few pneu 
mococci No note regarding presence of yeast cells Mouse alive and well at 
9 A.M Very scanty amount of fluid in peritoneum, staphlococci predominating 
No pneumococci seen (Figs 1 and 2 ) 

January 13 — Rather thick, brou nish yellow, glistening sputum, containing 
a few soft, white, cheesy portions Smears made from these portions show 
many yeast cells and a long, slightly curved bacillus These organisms are also 
found in other portions of the sputum The soft, cheesy portions closely resemble 
the membrane seen in the patient’s throat this day Yeast isolated, identified 
as a MomUa, on Sabouraud’s medium The bacillus uas not isolated, but 
resembles B vermtoulotdes 

January 23 — white rat was inoculated intravenously with 1/10 cubic 
centimeters of an eighteen hour culture No reaction 

March 22 — Patient returned with small white patches nndemeath the 
tongue, which were easily removed without causing bleeding Momha, culturally 
the same as that present on January 13, 1030, isolated. (Fig 3 ) 

Tbe graphic chart illustrates the temperature, pulse and respira- 
tion throughout the course of the illness 

An X-ray was taken on January 8, 1930 (Fig 4) 

Stereoscopic films of the chest m the postero-anterior direction 
show dimmished aeration of the upper half of the left upper lobe 
with mcrease in density over this area extendmg from the level of 
the second mtei space up over the apex The greatest amount of 
density is in the mediastmal half, and this appears to merge with 
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the mediaBtinal shadow There is some infiltration mto this area, 
and the infiltration begins at the root and extends upward I helieve 
that this IS a pleuropneumonic type of lesion involving the upper 
half of the upper lohe and the area described above On one exam- 
ination I do not believe that we can determine the etiological factor, 
and the process at the present time appears more pleural than lung 

There is an extensive root thickening with numerous calcified 
glands around both roots and a generalized peribronchial thickening 
throughout both lungs The greatest part of this change is probably 
from former respiratory infections 

There is a pleural shelf between the upper and middle lobes of 
the Tight lung from some former pleural involvement We do not 
believe that there is any free fluid in the pleural cavity The heart 
and aorta are normal in size, shape and position 

Tibn of the chest with the portable apparatus taken January 11, 
1930, shows a very marked extension of the process in the left chest 
At the present time the upper three-fourths of the chest is obscured 
by a dense shadow which we believe is the result of infiltration and 
consolidation of the left upper lohe In view of the recent films, it 
IS apparent that the former films, made January 8, 1930, represented 
a beginning of a lobar pneumonia The extent of the infiltiation is 
that area occupied by the upper lohe, and the upper portion of the 
lower lohe is obscured and may be involved hut cannot he identified 
(Fig 5 ) 

On the fifth day of the patient’s lUness she complamed of sore- 
ness in her mouth, which, on examination of her throat and tongue, 
we found to he due to several white patches about two centimeters in 
diameter, which looked like a growth of thrush, which frequently 
occurs in the mouths of bottle-fed infants Smears and cultures 
made from these surfaces showed the Monilia to he present, the same 
as found in the sputum 

Film of the chest with the portable apparatus on January 15, 
1930, shows that the pneumonic process involving the left upper 
lohe IS undergomg resolutiom (Fig 6 ) 

Film of the chest taken January 24, 1930, shows further resolu- 
tion m the infiltrative lesion in the upper left lohe There is some 
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thickening of the pleura and some lung infiltration remaining from 
the incomplete resolution of the recent pneumonic process There is 
a shadow along the left side of the mediastmum extendmg from the 
root down to the region of the diaphragm, and the left diaphragm is 
higher at this tune than origmally I am unable to identify the 
shadow, and I believe it would be wise to recheck after a short 
interval (Fig 7 ) 

Patient remamed in the hospital from January 6, 1930, to Feb- 
ruary 2, 1930, at which tune she was discharged and went to Atlantic 
City for convalescence Her mouth and throat remamed free from 
the patches during her three weeks’ stay m Atlantic City Just 
prior to leavmg Atlantic City, however, she had a coughmg attack 
and raised a large amount of mucus, the next day she noticed that 
she had another white patch m her mouth , as she was conung back 
to Hew York, she did nothmg about it until we saw her two days 
later, at which tune she showed two white patches on the under 
surface of the tongue , smears from these showed a klonilia the same 
as m the origmal mouth culture which was taken. 

After the diagnosis of Monilia was made, patient was placed on 
potassium iodide on 1 6-gram doses daily The patches in her mouth 
were painted frequently with a 2 per cent tmcture of lodme, also a 
mouth wash of saturated solution of sodium perborate was used 
Patient began to improve rapidly and in a short tune she was dis- 
charged, free of symptoms When she returned to us on March 22, 
1930, at the tune when the growth appealed agam m the mouth, an 
X-ray film was taken, which is as follows 

March 23, 1030 

Fibn of the chest in the postero anterior direction shovrs that the infiltrative 
lesion in the left chest which was shown in the films made in January has under- 
gone practically complete resolution There is only a small amount of thickening 
along the ascending bronchi to the left upper lobe (Fig 8 ) 

There is some root thickening and peribronchial increase throughout the 
chest. The pleura shows no exudate 

In our opimon, tbe case was one of Montlta lobar pneumoma 
The bacteriological findmgs were negative for pneumococci and 
streptococci as shown by smear, culture, and moculation into mice 
The Montlta was present in abundance m sputum, mouth cultures, 
and recurrent mouth infection from sputum 
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Tlie patient has been seen from time to time smce the above 
picture Her cougb bas disappeared and ber moutb is clean Sbe 
bas gamed ten and one-balf pounds m weight Sbe still complains 
at times of some pam m her chest, but bas improved so much that 
sbe bas taken an apartment and is domg her own work 
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TREATMENT OF CARBUNCLES AND CELLULITIS 
ABOUT THE NECK AND FACE* 

By KINGSLEY ROBERTS, M D , F A C S 
Associate Surgeon, Fifth Avenue Hospital, New York City 


It is not an nncommon thing to see a notice in the paper of the 
death of an individual four or five days after he had picked a small 
pimple on the face It is a very rare thmg to find a notice of the 
death of an individual following the development of a carbuncle 
From a medical standpoint, these two lesions are as diverse as 
the poles The average carhuncle, %f left alone, will heal They 
are dangerous only when interfered with nnintelhgently 

OABBUNOLES 

The medical profession offers only a dimmution m the length of 
disability of an individual suffering from carbuncle, since these 
lesions are essentially self-limited They are caused by infection of 
the hair follicles, or sebacious glands about the neck They may 
start from what is commonly called an ingrowing hair Usually 
beginning as the infection of a single follicle, they may spread to 
other follicles in the immediate vicinity until an area from about 
two to two and one-half inches in diameter is involved It is very 
rare to find one which does not present somewhere on its surface a 
point which IS easily recognized as its center, and this is the pomt 
which the general practitioner should watch for most carefully 

In the treatment of these lesions it is never to be forgotten that 
they have a general as well as a local cause and the patient’s general 
condition must be as carefully treated as the lesion itseK Eemem- 
bermg that rest of the part is an essential in the treatment of all 
mflammatory processes, wherever possible the patient should be put 
to bed and instructed to lie on his side or face, so that he will not 
brmg pressure to bear on the carbuncle 

Until the place at which the carbuncle is “pointing” is readily 
apparent, local applications of saline solution or boric acid solution 
• From the Surgical Service, Fifth Avenue Hospital 
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are the best forms of treatment Pastes, such as antiphlogistin and 
salycylic acid, are the next most efficacious remedies Ichthyol 
omtment, "which has been handed do"wn to us by our forefathers in 
medicme and has its greatest effect on the minds of the physicians 
prescribmg it prmcipally because it is black and smells badly, is 
of no particular value Once the “pomting” process is apparent 
the tactics must he changed 

The following are a few “don’ts” 

Don’t he rough 

Don’t palpate unnecessarily 

Don’t attempt to squeeze out the core 

Don’t apply ichthyol paste as it is of practically no value 

Don’t “nick” it When you make up your mind to open the 

lesion, mcise it free 

Don’t rub the lesion 

Don’t forget to treat the patient generally as well as locally by 
forcmg fluids, rest m bed, good food, sunshine or ultra- 
violet rays 

Of these the two most important are ‘TDon’t palpate unnecessa- 
rily” and “Don’t ‘nick’ ” In the surgical service of a hospital staff 
we frequently see the results of so-called medical incision, where the 
patient comes m -with a lesion, which, if let alone, would have 
taken care of itself, is now a "widely spread carbimcle in the center 
of which is an mcision so small that adequate dramage has not been 
accomplished "When you decide that surgical interference with 
a carhimcle is indicated, incise it freely and mamtain drainage by 
the use of rubber dam strips or sterile elastic bands 

Hever use gauze for the drainage of carbuncles unless you are 
in a position to see to it that the gauze is kept constantly wet "What 
it IS wet "With IS of minor importance Neutral acnfla"vin, lodin 
solutions, or 10 per cent alcohol are the most efficacious and read- 
ily available 

The type of incision to be used m the carbuncle is also of minor 
importance as long as the incision is free and pro^vides adequate 
drainage Personally, I prefer the so-called crucial incision "with 
excision of the center This permits of free drainage from the 
area and "wiU also allow granulation to proceed when nature is 
ready for iL 
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Once adequate drainage has been estabbsbed, gentle pressure 
on the incision from tbe periphery towards the center, when mtelli- 
gently performed, in such a manner that it expresses the thick, 
creamy pus from outlying crypts, is a very helpful procedure I 
cannot emphasize too strongly the fact that this procedure must he 
inteUigently exercised After mcision and drainage, the wet dress- 
mgs should continue until granulation tissue is apparent on the 
lesion "When the dressmg is removed, large blocks of necrotic tissue 
can he picked out of the center This procedure usually removes 
plugs which have been tending to block the peripheral crypts 

Oarhuncles of the face present an entirely different problem. 
They are one of the most dangerous lesions m all medicme because 
they usually start m what everyone is familiar with as a pimple. 
This pimple is either squeezed too early, or else has some other 
infection added to it by being mcised with an unstenle instrument. 

Never interfere with a carbuncle of the head or face until you 
absolutely have to Put the patient to bed, keep hot, wet dressmgs 
on the lesion, but keep your instruments m your bag If you are 
absolutely convinced that you must mterfere surgically, take the 
patient to a hospital and treat him with all the respect that you 
would a patient suffermg from generalized peritomtis and septi- 
cemia, because septicemia is their most imminent danger The 
lymphatic dramage of the face, particularly the cheek and hp, is 
always towards the meninges and the spmal fluid offers very little 
phagycotic barrier 

Ligation of the superorbital vem is mdicated only in those 
lesions in which expectant treatment fails As in aU local inflamma- 
tory processes, the keynote to the patient’s progress is the pam which 
he has Pam means pressure Pressure means extension of the 
inflammatory process Hence, the mcrease of pam means the 
spreading of the lesion A decrease m the amount of pam means 
the lessenmg of pressure and an improvement of the condition As 
long as pam is decreasmg surgical mtervention is not mdicated 

Treat the patient generally, transfuse him at the first sign of 
failure of systemic resistance Give him plenty of sunshme, or 
ultra-violet hght Mamtam a high viscero-protem diet, hut keep 
your hands off, and everyone’s else hands off, the lesion until “pomt- 
mg” IS clearly mdicated When “pomtmg” has been accomphshed, 
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imlike the treatment of carbuncle of the neck, the treatment of a car- 
buncle of the face demands that you should simply bft off the thin 
coienng of the “point” and observe it to see that natural drainage 
be maintamed If the patient is to recover, nature will dram the 
carbuncle The only assistance that she needs from you is to aid 
her in maintammg that drainage 

CEULULITIS 

Cellulitis differs from carbuncles m that it is a generalized 
mstead of a local inflammatory process ‘TPomting” is never 
observed The only localization is the formation of a subcutaneous 
lake of fluid This can generally be identified by the touch as it is 
usually softer than the sui rounding area When identified, incision 
and dramage should be performed to allow for the evacuation of 
this fluid This incision and drainage, as in the case of carbuncles, 
must be free and must be mamtamed by the use of rubber dam or 
bands Before localization is evident, local applications of heat in 
the form of warm, wet dressings is mdicated I bebeve that mag- 
nesium sulphate should never be used for this purpose because of 
the fact that unless the diessmg is kept constantly moist it tends 
to become hard as a plaster cast and produces trauma with its 
ensumg pain Boric acid, salme solution, even hot water are better 

General treatment of the patient is even more important in this 
condition than m the treatment of carbuncles Early transfusion, 
forcing fluids, high viscero-protein diet and rest of the part are of 
prime importance When you feel the localization is complete and 
can definitely determine the center of the process, mcise and drain 
it freely After incising, if you wish to use an antiseptic, use 3 per 
cent iodine, B G V 5, neutral acriflavm, or S T 37 

A few “don’ts” Don’t make a medical incision. Don’t forget 
that an injection of local anesthetic is almost as painful as the mci- 
sion itself, and tends to spread infection, so use gas oxygen wherever 
possible , Don’t forget that “freezing it” with ethyl chloride is almost 
as painful as the mcision If you use ethyl chloride, drop it on an 
inhaler over the patient’s nose , Don’t try to express the fluid , Don’ t 
use gauze drainage, sterile rubber dam or stenle rubber bands being 
the best, and Don’t applj a pressure dressing, but use loose gauze 
changed frequently 



A CYST IN THE LEFT VENTRICLE OF THE HEART* 


By WILLARD H SQUIRES, M D 
New York City 


The postmortem discovery of a fairly large cyst arismg from 
the endocardial kning of the left ventricle prompted a search of 
the literature concermng this subject in regard to possible etiology 
and incidence Of the few cases reported, all were attributed to the 
echinococcus and it is very possible that this parasite was the factor 
m this case Only three cases of hydatid (echmococcus) cyst of the 
heart have been reported in North America — one by Grulee,^ in 
1905, Davis, and Balboni’s^ case in 191Y (with a metastatic cyst 
of the bram), and the third by Mills® m 1922 

Hydatid disease is comparatively rare m the Umted States and 
of the 241 cases collected by Lyons,^ 91 per cent were foreign- 
bom In his series of cases the liver was affected m Y3 7 per cent , 
the lung 10 8 per cent , and the rest of the viscera in very isolated 
instances In some of his cases more than one organ was affected, 
in fact, he states that 287 organs were mvolved in the 241 cases 
In his entire collection he found the heart mvolved but once and 
in this case the cyst was m the pericardial sac The preponderance 
of the statistics regardmg the hydatid cyst is furnished by foreign 
authors and the combined figures of Davame, Marguet, Neisser, 
Madelung, Fmsen, Cobbold, Herrera-Vegas and CranweU® dealing 
with a total of 4,467 cases showed the heart to be affected m only 
thirty instances 

The literature of echinococcus infection m domestic animals of 
this country is very scarce and practically all of the work, both ex- 
perimentally and m a literary way, deals with the animals of the 
far North, as Iceland or Greenland Only one case m a dog has 
been reported by the Bureau of Animal Industry m Washington, 
DO Of the 10,996,039 swme slaughtered imder the auspices of 
this same bureau m 1924, hydatids were found in the hver in 2,045, 

* From the cardiac branch of the Third Medical Division of Bellevue Hos 
pital (Service of Dr John WyckolT) A paper read before the pathologic meet 
ing of the Fifth Avenue Hospital on December 6, 1929 
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or 1 86 per 10,000 Cattle and sheep were also found to he in- 
fected, hut less frequently In spite of the rarity of this disease in 
these animals, it indicates that there may have occurred cases of 
echmococcus disease in man in rural districts that have passed 
unnoticed 

The hydatid cyst, which is the larvate stage of the Taema echino- 
coccus, IS one of the smallest parasites of this species, measurmg 
from three to five millimeters in length and two to three millimeters 
in breadth It inhabits the intestmal tract of the dog, fox, or wolf, 
but the dog is the foremost agent m human infection Briefly, its 
life cycle follows — the gravid termmal segment of the worm is 
discharged in the faeces of the dog and the ovum gams access 
to the intermediate host (sheep, cattle, man, etc ) by means of 
drinkmg water or uncooked food The ovum goes to the stomach, 
escapes from its protective shell, bores through the gastric or m- 
tcstinal wall and enters the circulation After entermg the blood- 
stream, the embryo usually lodges m the liver, which is the primary 
site m about 74 per cent of the cases Because of its small size, 
however, it is capable of traversmg the capillaries of the liver and 
may be carried to the lungs, which are the next m frequency of the 
organs mvolved (11 per cent) On commg to rest, the embryo 
slowly increases m size and presents a thick outer lamellated cuticle 
and a thinner parenchymatous layer An outer connective tissue 
layer is furnished by the host Daughter and granddaughter cysts 
may form, either withm the cavity of the mother cyst, or exoge- 
nously A primary cyst of the left side of the heart results from an 
embryo penetrating both hepatic and pulmonary capiUary harriers 

Cardiac cysts are prone to rupture because of their location and 
sudden death may occur due to showers of infected emboli — such a 
case having been reported by Busmco ° Ocsterlen'^ also reports a 
cyst of the left ventricle with emboli m the right femoral arteries 
Another serious complication is secondary infection which may ho 
spontaneous and result m abscess formation and, occasionally, 
pyemia Host of the cases reported have been in young subjects, 
usually twenty to thirty years of age, but occasionally the person 
may live many years, due to death of the embryo with degeneration 
and calcification of the cyst Coote® reports a dissecting-room case 
in an elderly subject that had tmdergone spontaneous cure 
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Hydatid cysts of the heart have never been diagnosed before 
death because they produce very few symptoms unless secondarily 
infected, and then the picture is pne of an acute infection Cardiac 
murmurs are of no value An eosmophiha is present only durmg 
the active growth of the embryo and disappears when the organism 
becomes dormant or dies 

EEPOET OF THE CASE 

E P , aged 68, single, seamstress Nativity, U 8 Chief complaint, consti 
pation and pain in the lower left quadrant Onset, seven weeks previously when 
patient noticed that her habitual constipation had increased Pam m the abdomen 
occurred five weeks previously and was sharp and cuttmg m character, and 
aggravated by constipation Except for a recent loss of twelve pounds, her 
previous and family histones were negative Physical exammation showed 
patient to he chronically ill Vems of neck were dilated. Moderate emphysema, 
heart border slightly enlarged to the left with a short systolic murmur at the 
apex. Abdomen was slightly tender, but no tumor masses or rigidity were 
present There was slight edema of both lege Blood pressure 118/68 X rays of 
the gastro intestinal tract revealed an irregularity and partial obstruction of 
the sigmoid to which the diagnosis of an infiltrative lesion was made Stomach 
and small intestme were normal. Wassermann, negative Moderate albummuna 
Leukocytes were 18,600, 86 per cent, polymorphonuclears, 14 per cent, lympho- 
cytes No eosinophiles were noted. Patient ran a low grade septic temperature 
and died jnst one month after admission. 

The postmortem findings are as follows on openmg the chest, the pre 
cordial area was normal in size The left pleural cavity Vas dry and contained 
a few adhesions at the apex, which were easily broken The right pleural cavity 
was dry and entirely free from adhesions The thymus gland was absent On 
openmg the pericardium, about ten cubic centimeters of clear fluid were seen 
m the dependent portions of the sac, the heart was slightly enlarged, weighing 
400 grams On openmg the heart, the right side seemed normal, the pulmonary 
and tricuspid valves apparently well preserved On the left side of the heart 
the auricle and mitral valve appeared normal However, m the left ventricle, 
near the apex, was a lobulated, cystic, irregular mass about three by one und- 
one half by one centimeters m size, that had a definite walk It was fluctuant 
and contamed a creamy, purulent exudate. The cyst extended around and between 
the chordae tendinae, hut did not invade them nor the musculature of the ven- 
tricular wall The aortic valves were somewhat retracted and contamed patches 
of sclerosis The coronaries were moderately sclerotic and thickened The myo 
cardium appeared normal on section. Both lungs were readily removed and were 
small, light in weight, and had a feathery consistency Cut surfaces showed 
the presence of air Bronchi and peribronchial nodes were normal The spleen 
was normal m size and on section The stomach and duodenum were normal In 
the small intestme about eighteen inches from the caecum, the gut was looped 
and the apposmg surfaces adherent. At the point of contact there was an area 
of ulceration involving the serous surfaces of the two sections of the gut forming 
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the loop The intestinal ivalls ivere not thickened and the lumen wna apparently 
unchanged The ulceration did not extend into the mucosa The remainder of 
the small bowel was well preserved- In the lower sigmoid colon, at the level 
of the hnm of the pelvis, were many strong adhesions 'which firmly hound the 
section of the small intestine, above described, to the colon For a distance of 
about ten inches the colon was markedly thickened and there were areas of 
ulceration ^.nd necrosis on the serous surface of the bowel There were also 
firm adhesions between tliis mass of adhesions and the posterior left side of 
the uterus At the point of contact there was an area of deep discoloration, 
ulceration, and necrosis The pancreas was normal The kidneys were small, 
capsules adherent, surfaces granular, and the cortex thinned. The adrenals were 
normal The uterus and adnexa were normal The aorta showed moderate 
sclerosis The lymph nodes were normal The organs of the neck were normal 
The brain was not examined The microscopic diagnosis showed a laminated cyst 
wall with round-cell infiltration The cyst contents showed many hydropic 
white cells and sodium chlond crystals No booklets or scolices were seen The 
intestines showed large abscessed areas surrounded by round cell infiltration 
The lungs showed small patches of bronchopneumonia (terminal) The kidneys 
showed chronic interstitial nephritis (Figs 1 and 2 ) 

COMMENT 

Tlie cyst m the left ventricle of the heart was probably of echmo- 
coccic origin because of its laminated structure The failure to 
find the booklets or scolices is not unusual in cysts of long stand- 
ing because of degeneration The thick wall and contents of this 
cyst are indicative of one of long standing and secondary infection 
There is a possibility that this cardiac cyst was a factor in produc- 
ing death in this case, since the large abscess in the intestine could 
well have been due to a septic embolic phenomenon. 
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SYNCOPAL ATTACKS WITH A HISTORY OF TACHY- 
CARDIA IN THE ATTACKS (QUESTION OF PAROX- 
YSMAL FLUTTER, FIBRILLATION, OR PAR- 
OXYSMAL TACHYCARDIA) IN A PATIENT 
WHO HAS HAD FEVER WITH LEUCO- 
CYTOSIS AND HAS SHOWN ECTOPIC 
BEATS AND INTRAVENTRICU- 
LAR BLOCK IN ELECTRO- 
CARDIOGRAMS * 


This patient, William B , a white man, a barber, aged thirty, 
was admitted to the hospital on November 16, 1929, with the fol- 
lowing history (summarized by Doctor Lum) 

Chief Complaint — ^Eecumiig attacks of unconsciousness, associated with 
rapid beating and irregularity of the heart. 

Family History — ^Negative, except that the patient’s mother has had spells 
of faintness without loss of consciousness 

Past History — Patient was not a blue baby He had whooping cough in 
infancy, typhoid fever at seven, pneumonia at sixteen, followed by empyema 
which was opened and drained, and smallpox at seventeen There is no history 
of rheumatic fever, though six months before admission he had what he calls 
“slight rheumatism” in the left elbow and shoulder for a few days 

The patient married at twenty four, his wife is living and well He has 
had no children, contraceptives have been used His habits have been good, ex- 
cept for occasional constipation He has lost seventeen pounds in the past six 
weeks 

He has had occasional headaches and dizziness, and some tingling of the 
fingers during the present illness The feet and hands have been cold and blue. 
He has had slight cough, some shortness of breath, and since the present illness 
began a rapid pulse He has risen once or twice each night during the past year 

• Case presented at the Medical Staff Conference of the Depaitmcnt of Mcdi 
cine, Umversity of California Medical School, December, 1929 
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to pass - 0 X 1116 , there has been some burning and some difficulty in starting the 
flow 

Present Ulness — ^In February, 1920 (nine months ago), while at work, the 
patient felt faint and "everything started to turn black ” He became dizzy, 
sat down, and was unconscious for ten minutes On recovery, he felt weak, 
but he was all right again in two hours No cause for the attack was known to 
him 

He felt ns well ns ever again until sue weeks ago, when he suffered from an 
other attack, which was more severe, and he was unconscious again for ten min- 
utes Upon regaining consciousness this time, he noticed that his heart was 
beating rapidly and irregularly He states he would feel one forcible beat and 
then two or three faint beats He believes that he was all right again in twenty 
minutes His Wife states that in both attacks his face turned dark in color 
during the unconsciousness and regained its natural color as consciousness 
returned. 

The patient felt well again on the following day and resumed his work. 
Ho had no other symptoms until one month ago when a third attack came on 
in the same way as the preceding two attacks He was unconscious for ten or 
twenty minutes and n doctor who saw him said that his heart action was rapid 
and irregular Three hours after the attack, he ate supper, though one hour 
after supper he felt nauseated, vomited and fainted. This nausea was accom 
panied by severe pain in the epigastrium end was followed by pains that he 
attributed to gas During the succeeding four days, there was recurrent vom 
iting, and the vomitns contained bile and mucus After the nausea and vomiting 
stopped, the tachycardia continued. There was fullness in the right upper 
quadrant of the abdomen, -with dull pain and some tenderness The physician 
who attended him thought that his liver -was enlarged and he was sent into a 
hospital for ten days where the swelling, pain, shortness of breath, and tachy- 
cardia subsided. The patient again felt very well at the end of ten days He 
states, however, that his temperature rose to 102“ F during a part of the time of 
his stav in the hospital 

He has felt well since lea-ving the hospital except that he has been some 
what weak and has had night sweats for a few nights In the hospital, he was 
given digitalis 

Physxeal Examxnation — Somewhat cyanotic, pupils slightly sluggish, 
deviation of the nasal septum to the left, scar of rib resection in left axilla 
Lungs negative 

Heart, slightly enlarged to the left, some sinus arrhythmia, occasional 
ventricular ectopic beat, no definite murmurs audible, no thickening of the 
arteries Blood pressure, 108 systolic, 76 diastolic, pulse rate 81 

Liver, palpable one finger’s breadth below costal margin and slightly ten- 
der Slight tenderness at McBnmey’a point. Genitalia and extremities, nega 
tivc Urological examination, negative 

Laloratory Reports — Blooi On October 19, 1929, showed 16,700 white cells 
-with 91 per cent, polymorphonuclears This count was made in the Chico Hos 
pital 

Here in the clime, on November 12, 1929, the red blood count was 4,130,000, 
the white count 4,850, hemoglobin 90 per cent., differential 60 per cent^ poly- 
morphonuclear neutrophils, 39 per cent, small mononuclears 
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Unno Negative, except for a few pus eells 

TTassermotin Negative 

Eleotrooardiogram, Novemher IS, 1929 — Bate 67, ventricular ectopic beats 
from multiple foci Notched Pj and P, (unequaled auricles) , mtraventrieular 
block with flattened Ti, right axis deviation, deflnite evidence of myocardial 
change (Doctor Sampson) 

Doctor Sampson was suspicious of a possible mitral stenosis since the electro 
cardiographic changes were compatible therewith Thus far, the physical signs 
in the heart have not pointed to valvular lesions 

COMMENTS UPON CLINICAL DATA ACCUMULATED 

The Syncopal Attachs — It is clear that this patient has had re- 
current sjncopal attacks with loss of consciousness lasting from ten 
to twenty minutes, hut with rapid recovery afterward and a return 
of the feelmg of well-hemg withm a few hours, except on one occa- 
sion when he had severe nausea and vomitmg at frequent intervals 
for some tune after an attack, and had to go to a hospital for 
treatment 

Syncopal attacks may have a variety of ongm, famtmg spells 
bemg nearly always due to anemia of the hram In this patient 
it was noticed, on two of the occasions, that his pulse was rapid and 
inugular at the time of the attack Moreover, he still exhibits at 
tunes irregularities of the pulse and there are definite evidences of 
myocardial damage in the electrocardiograms It would seem rea- 
sonable to suppose, then, that the syncopal attacks m this patient 
are of cardiac ongm 

The four commonest causes of syncopal attacks m association 
with cardiac disease are ' 

1 The syncopal attacks of Stokes-Adams’ disease (m which 
heart-block occurs) 

2 Those that may occur at the sudden onset of an auricular 
flutter 

3 Those that may occur at the onset of a paroxysmal fibrilla- 
tion 

4 Those that are sometimes associated with attacks of paroxys- 
mal tachycardia 

Though the patient has shown evidences of an intraventricular 
hloch m the EK, it does not seem probable that he has had recur- 
rent attacks of the Stokes-Adams type, for he would have had a 
slow pulse rather than tachycardia. The great frequency of the 
VoL m, Ser 40 — 4 
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pulse observed at the times of tbe attack points to one of the other 
three cardiac conditions 

In auricular flutter (or, better, atrial flutter'), we have regular 
rapid movements of the musculature of the auricles (or atria), but 
without the occurrence of true atrial diastole The single periods 
occur with great regularity, vaiying only a few thousandths of a 
second in duration The evcitation wave runs continuously in the 
same direction through the atrium, passing around the superior or 
the inferior vena cava either in the direction of the hands of a watch 
or m the opposite direction (circus movement) From the main 
wave, the excitation passes centrifugal-ward to the upper parts of 
the right and the left atrium If the frequency of excitation do 
not exceed 300 to 500 per minute, the activity may be quite regu- 
lar, but, should the frequency of the stimulus he greater, there may 
be a sudden diminution in the performance velocity of 50 per cent 
or more, and then fibrillation of the auricles may occur 

In auricular (or, better, atnal) flhnllation-, the atrial stimula- 
tion may occur at the rate of from 600 to 700 times per minute, 
the ventricles can respond to only a portion of these stimuli, and so 
we get a complete irregulanty in the resulting beats of the heart 
In some instances, the frequency of the stimulation of the atnum 
to contraction has been as great as 3,500 per minute! The irregu- 
larity of the pulse m fibrillation is in marked contrast with the 
steady regulaiity in fiuttcr 

"We owe the origin of the idea of circus movement of the excitation 
wave in atrial flutter to Thomas Lewis and his colleagues Further 
studies have shown that in auricular fibrillation, also, there is also a 
tendency of the excitation wave to move in a circle, but the path 
of the wave is much more irregular than in flutter It is thought 
that the plane in which the circus movement occurs may vary a 
good deal, for there is a constant tendency to return to the old path 

Obviously, there must be a marked shortening of the refractory 
phase of the atrial muscle in these cases and the refractory phase 
18 shorter in fibrillation than it is in flutter Flutter or fibrillation 
may develop in patients under very difFerent conditions — they 
occur in various infections (eg, m syphilis), m excessive smokers, 
and in alcoholic patients Fibrillation is very common in associa- 
tion with mitral stenosis I think it was J ames llackenzie who was 
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responsible for the pun tbnt “mitral stenosis and auricular fibrillation 
are bosom companions ” Many patients have fibrillation without 
feeling very uncomfortable 

Paroxysmal tachycardia is not a very uncommon disease, 
especially in younger persons It appears to be due to abnormal 
impulse formation arising m some part of tbe heart away from the 
normal pace-maker The onset, as weU as the cessation, of the 
attacks may be very abrupt It is because the tachycardia occurs in 
such attacks that we apply the term “paroxysmal tachycardia” 
(wholly different from the contmuous tachycardia of Graves’ disease, 
of atrial flutter and of atnal fibrillation) Such paroxysmal 
tachycardias have been subdivided, according to the place of ongm 
of the abnormal rhythm, into atnal, ventricular, and nodal tachy- 
cardia Smce this patient exhibits, at first, both ventricular and 
nodal ectopic heats, it is easily conceivable that, at tunes, through 
the development of foci of hyperirritability, a rather prolonged 
period of abnormal beats may occur and give rise to the “paroxysm” 
of tachycardia The age of the patient is in favor of paroxysmal 
tachycardia rather than of fibrillation or of flutter 

Paroxysmal tachycardia due to ectopic foci is a far more benign 
myocardiopathy, as a rule, than that of flutter or of fibrillation 
Many patients have such a parxoysmal tachycardia and live to a 
good old age One of my patients was over eighty and there is one 
case m the literature of the occurrence of paroxysmal tachycardia m 
a patient of ninety-seven! 

In my experience, the atnal form of paroxysmal tachycardia is 
the commonest, but the ventncidar form, characterized hy the rapid 
recurrence of ventricular extrasystoles, and the nodal form, charac- 
terized by the rapid recurrence of nodal extrasystoles, may also fre- 
quently occur 

Medical students who are gaming their trainmg today can have 
but bttle idea of the difficulty encountered by those of us who helped 
to unravel the cardiac arrhythmias before the advent of electrocar- 
diographic tracmgs Immense progress has been made m our clinics 
through the systematic readmg of the electrocardiograms m our 
cardiac cases Sometimes, one suddenly runs up against a re- 
markahle condition, the nature of which could not have been 
guessed without the aid of the EK In this connection, if you have 
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not seen the very remarkable EK recently taken by Doctor Sampson 
in one of Doctor Kerr’s cases, in -which there are two entirely inde- 
pendent senes of cardiac cycles gomg on at the same time, I should 
like you to ask him to show it to you I have never seen such an 
electrocardiogram before I am wondering whether its duplicate 
has ever been seen by anyone, and I consider it to be one of the 
most interesting electrocardiograms in the world. A careful study 
of it may compel us to a revision of many ideas that we thought 
were fully estabbshed in cardiac physiology 

The Infectious Process — This patient has suffered from some 
obscure infection, the nature of which has not yet been cleared up 
When in the hospital, he had a temperature of 102° F at one time 
and he has had a polymorphonuclear leucocytosis Last October, the 
white count was 15,700, and the polymorphonuclear neutrophil 
count was 91 per cent , this pomts to a pyogenic infection some- 
where in the body 

He had empyema after pneumonia when he was sixteen and he 
has had a little cough recently The physicial e-?ammation of the 
chest reveals, however, no infection of the lungs or ple-urae Koent- 
genograms of the chest have been negative 

A careful search for various possible foci should be under- 
taken I recall that he has had a little difficulty in starting the 
flow of urme, and one should make sure that he has no chronic 
prostatitis, no cystitis and no pyebtis The urme is said to be free 
from albumm, though it contains a few pus-cells 

Another pomt worth keeping m mmd is the fact that he had 
typhoid fever when seven years of age As you know, typhoid is 
prone to be followed by cholecystitis and the development of gall- 
stones , it might he well, therefore, to have a gall-bladder -visuabza- 
tion by the method of Graham 

Koentgenograms of the paranasal smuses should also he made, 
as well as roentgenograms of any dead teeth 

If fever should recur, the tonsils should be carefully mspected 
and a blood-picture should he made at the time the fever exists 
It IS to be hoped that the source of the fever and the leucocytosis 
may, before long, be determmed and radically treated This would 
seem to be all the more important, smee he had a slight arthritis of 
the left elbow and shoulder a few months ago 
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The bare possibility that the patient may have a subacute in- 
fective endocarditis (endocarditis lenta) should lead us to make 
blood cultures for Sti eptococcus viridans at intervals 

It would seem probable that the tosnc-infectious process is re- 
sponsible for the myocardiopathy, which, m turn, has given rise to 
irritable foci m the cardiac muscle and to mtraventricular block. 

The Anemia. — ^It would seem probable that the anemia is also 
dependent upon the obscure infectious process that has existed 
The Undemutrition — The patient is five feet nme inches m 
height, and should, therefore, normally weigh about 157 pounds 
stripped He now weighs only 119 pounds In other words, he is 
nearly forty pounds under calculated ideal weight It would seem 
desirable for this patient to gam weight fairly rapidly and it may 
be that improvement of the state of nutrition wiU go far toward 
overconung any infectious process that is present. 

The Oastro-enteropathy — This patient had much nausea and 
vomitmg after one of his attacks He has also had tenderness in 
the right lower quadrant and m the right upper quadrant. As I 
have already said, we should make sure whether or not any infec- 
tion of the gall-bladder exists, and the region of the appendix 
should be palpated from time to time to make sure that no local 
inflammation is active there Smce the severer attack of nausea 
and vomitmg followed upon one of these paroxysmal tachycardiac 
attacks, it is possible that he had a temporary myocardial insuffi- 
ciency with acute passive congestion of the liver and other abdommal 
organs It will be mterestmg to sea whether or not m the subse- 
quent attacks there is a recurrence of the nausea and vomiting 
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CHRONIC CYANOSIS WITH ERYTHROCYTOSIS (SYMP- 
TOMATIC POLYGLOBULIA), WITH A RED CELL 
COUNT OF OVER TEN MILLION, AND HEMO- 
GLOBIN PERCENTAGE OF 137, IN A PA- 
TIENT WITH CONGENITAL DISEASE 
OF THE HEART, WHO ALSO SHOWS 
SIGNS OF TOXIC OSTEO- 
PERIOSTITIS* 

There are two great groups of conditions in which there is a 
more or less permanent increase in the red blood corpuscles in the 
volume unit (1) a group in which the increase of the red corpuscles 
IS symptomatic and accompanies other pathological states — the so- 
called erythrocytoses, and (2) a group in which the red count seems 
to be due to an independent disease of unknown etiology, associated 
apparently with a primary hyperplasia of the erythropoietic tissue 
of the bone marrow (erythremta, or true polycythemia) 

The symptomatic polyglobulias, or erythrocytoses, can be fur- 
ther subdivided into two groups (1) those that accompany chronic 
dyspneic states, and (2) those that are due to a sojourn at high alti- 
tudes 

Chrome dyspnea may be due to congenital heart disease, to ac- 
quired heart disease, or to respiratory disease, especially to stenosis 
of the larynx or trachea 

It IS interestmg that, m experimental animals, a polyglobulia 
can be easily produced by the injection of epinephrm (Lamson) 
It would seem as though there were a mechanism for the regulation 
of the red blood corpuscle content of the blood and that this regula- 
tory mechanism is under nervous control, reacting to lack of oxygen 
as a stimulus, perhaps through the intervention of the chromaffin sys- 
tem with increased production of epinephrm Temporarily, the 
liver can be called upon to squeeze out red cells into the blood, but, if 

• Case discussed at the Medical Staff Conference of the Medical Depart- 
ment of the University of California Medical School, December, 1029 
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the disturbance continue long, there develops a secondary hyper- 
plasia of the erythropoietic tissue of the bone-marrow 

The case to be discussed at the Staff Conference today has had 
chronic cyanosis and a tremendous increase m the number of red 
cells m the blood There has been a belief that congentital heart 
disease exists in the patient, but the question arises, have we to 
deal here with a symptomatic polyglobulia or erythrocytosis, on 
the one hand, or, on the other, with a true polycythemia rubra due 
to a primary hyperplasia of the bone marrow? 

OnASS HISTOET 

The clinical studies have been made by Professor Kerr with the aid of 
Doctors Anderson, Stephens, Sullivan and Mollath. 

The patient, Mary C , aged twenty six, was admitted to the Medical Teach- 
ing Service of the University of California Hospital on January 3, 1929, and 
remained until January eleventh She was admitted for the second time a few 
days ago 

Her ohtef complaints were of shortness of breath, and weakness, symptoms 
that appeared m early December, 1928 

The family history throws no bght upon the case 

Past History — ^The patient has lived in San Francisco and has worked as 
a telephone operator She was operated upon for hernia in May, 1920, after 
which she lost much weight until she weighed only 69 pounds, though her average 
weight IB 102 and her maximum weight was 110 three years ago She now 
Weighs 92 pounds 

The patient says that she has been a fairly strong and active person, 
though always rather nervous and a poor sleeper Menstruation has been irregu 
lar, particularly during her nervous periods 

Present Illness — ^The patient recalls that her family told her that her lips 
and cheeks were of a red color and of a bluish tinge some tivo or three years 
ago and, about the same time, she began to have rather severe parietal and 
occipital headaches and her ankles became swollen A blood examination made 
at the time of her operation in 1920 revealed a very high red count. She was 
seen by Doctor Falconer at this time who bled her several tunes on account of 
the severe headache, and immediately she had relief 

Some SIX weeks before entering the hospital she began to be short of breath 
and to have palpitation on exertion These symptoms increased and for a week 
or more before admission she had a cough that was non productive 

Physical Examination — Marked under nutrition , general cyanosis, to 
gother with marked acrocyanosis, and clubbing of the fingers and toes (Fig 1) 
Thorax, poorly developed, with slight expansion on inspiration Percussion 
note seems to be impaired slightly over both apices behmd 

The heart was not much enlarged and no heart murmurs were audible 
The pulmonic second sound was very loud and snappy The pulse rate varied 
between 70 and 80, the radial arteries were not thickened. The blood pressure 
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woB 110 and 120 systolic and 100 diastolic. Neurological examination was 
ncgntiv 0 ^ 

Laboratory Teat — Blood On admission, red coll count 7,130,000, hemo- 
globin 118 per cent, wliitc blood count 0,080, differential polymorphonuclear 
neutrophils 74 per cent, small mononuclears 14 per cent., monocytes 2 per cent., 
platelets normal 

Urine — ^Negatno c-xcopt for raodcrato albuminuria and occasional granular 
casts, and a fen bacteria (motile rods) 

Stool, Negative 

Itcnal Funotton Teat Phtlialom output 61 per cent, in tivo hours, Moson 
thal test showed a spcciflo graiity inryiiig between 1007 and 1016 

Studies of the blood ehcmiatry showed a non protein nitrogen content of 02 6 
mgs per 100 ca and a uric acid content of 4 0 mgs per 100 cc. 

In tlio blood there was 0 9 per cent of reticulated cells The bleeding 
time was ZYa minutes 

X-ray Examination — ^Tho left border of the heart and the pulmonary artery 
are both prominent, but tlic heart is not grossly enlarged. The markings of the 
bronchial tree are increased in width and density in both lungs (Doctor Stone) 

Elcoirooardiogram — ^Heart rate 70, some auricular ectopic beats Marked 
right axis donation Kiidenco of iiitraientricular block, suggesting myocar 
dial change (loft bundle branch block?) (Doctor Sampson) 

Treatmenf — Because of the chronic renal disease, the protein of the diet 
was diminished Because of the polyglobulia with headaches, the patient was 
bled occasionally and was treated with benzol and by Xravs over the bones 
riienylhydrnzin was tried but had to bo stopped because of the nausea it pro- 
duced Ihe patient improicd and was discharged from tho hospital on January 
eloioiith with luatructions to report regularly to Doctor Falconer for super 
Msion 

Subacquait Uiatory — The patient felt very well for three months after 
Icaiing tlie hospital, but then again she became short of breath and had some 
precordial pain Eccentiv, she has growm weak and has become unable to work 
The shortness of breath has become pronounced, there has been no edema Tho 
patient’s hands have turned of a bluish color, at times they look almost blncL 
During tho Inst few days before admission she had a dry, hacking congh and 
reported that slio had lost seven pounds in tho past month There have been 
frequent occipital headaches She has a little menstrual flow every two or three 
dais tlint lasts for a day or two, in other words, she menstruates more or less all 
the time 

rhyaical Fxamination — The findings now arc the same as before, except that 
the cvnnosis is raudi more marked and the cardiac irregularity has increased 

The hvpcrglobulin is much more pronounced, reaching a maximum on 
November tliird when tho red count was 10,300,000 and the hemoglobin 137 per 
cent A few mvelocytcs have appeared in the blood. The non protein nitro- 
gen content is now CO mgs per 100 cc, 

Eoentpenogmms of the skeleton show multiple exostoses, one is present on 
tho navicular bone of tho left foot, others arc present in the region of tho 
greater tuberositv of the left humerus, there arc some localized periosteal 
thickenings of the distal ends of both tibia and fibula in the leg and the process 
extends upward along the shafts of the tibim. 
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On this admission, the patient has been kept at rest in bed, has been given 
digitalis and, because of the precordial pain, has had some nitroglycerin 

OOMMEHTS TTPOH THE CHrNTOAL FIHDIHGS 

The Chrome Cyanosis mth Polyglobtiha — It is sometimes diffi- 
cult to distmgmsli between a primary erythremia (polycythemia 
rubra vera) and a symptomatic polyglobulia (or erytbrocytosis) 
Sometimes it is possible, as Haegeb emphasizes, to distmguish be- 
tween the two by the presence of immature forms of red cells m the 
blood In primary hyperplasia of the bone-marrow these yonng forms 
tend to appear in the circiilatmg blood I can see no reason why, 
however, m a pronounced erythrocytosis with secondary hyperplasia 
of the bone-marrow, these same immature forms should not appear 
The presence of myelocytes in the blood in this patient indicates a 
hyperactivity of the leukopoietic tissue of the bone-marrow We can 
be sure that the manufacture of both red cells and white cells is be- 
ing stimulated , in other words, that there is marked hyperplasia of the 
whole bone-marrow 

The decision would seem to rest upon the presence in the patient 
of a condition that could account for the production of a symptomatic 
polyglobulia This patient undoubtedly has an abnormal heart 
She has ectopic beats and the electrocardiogram shows other abnoiv 
malities pointmg to some myocardiopathy The roentgenogram 
shows also some abnormabty of the heart silhouette It would seem 
possible, therefore, that the polyglobulia in this patient may be sec- 
ondary to the cardiopathy 

The Nature of the Cardiopathy — ^We found nothing m the his- 
tory of this patient to suggest an acquired disease of the heart It 
would seem more likely that we are dealing with some congemtal 
disease of that organ 

Of the numerous forms of congenital disease of the heart, one 
of the commonest is pulmonary stenosis, which gives rise in most 
cases to the so-caUed blue babies (morbus caeruleus) In that 
condition, there is hypertrophy of the right ventricle, and usually 
a palpable thnU, the pulmonic second sound is feeble or absent, 
there is dyspnea on exertion, and hippocratic fingers develop 

In pulmonary insufficiency of congemtal origin, the right ven- 
tricle increases in size and a chimney-shaped area of dulness devel- 
ops in the second and third left intercostal spaces close to the ster- 
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nTim (owing to dilatation of the pulmonary artery) In these 
cases there is usually a low nspirative diastolic murmur audible la 
the pulmonic area and over the right ventricle 

In persistence of the dxcctns Botalh, the right ventricle becomes 
enlarged and the same chimney-shaped area of dulness develops in 
the first, second and third left intercostal spaces, due to dilatation 
of the pulmonary conus, roentgenograms show marked dilatation 
of the second curve on the left, and there is usually a systolic thrill, 
and, sometimes, a systolic murmur 

In patent trdervenintular septum, there is usually a loud, rough, 
high-pitched systolic murmur, which also obscures the second sounds 
of the heart It is heard in the third or fourth intercostal space and is 
propagated transversely, but not upward to the clavicle (distinguish- 
ing it from the sound of pulmonary stenosis) The murmur continues 
through both heart sounds 

In patent foramen ovale, there may be no abnormal sounds in 
the heart, especially as long as the pressure relations between the 
two sides of the heart remam satisfactory But if the pressure 
become greater in one half than in the other, a murmur may appear 
There is one test that ought to be made in this case By van 
Slyke’s method, and by other methods devised for the purpose, it is 
now possible to tell whether or not arterial blood gains entrance to 
the venous circulation In one case not dissimilar to this, and 
charaeternzed by very marked polyglobulia, it was shown that some 
38 per cent of the blood passed directly from the arterial side of 
the heart to the venous side Perhaps this test could be earned out 
later upon this patient 

The changes in the bones in this patient seem to bo those of toxic 
osteopenostitis (so common in chronic pulmonary and cardiac 
disease) 
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INTERMITTENT CLAUDICATION AND THREATENED 
ARTERIOSCLEROTIC GANGRENE* 

The patient to be discussed at the Medical Staff Conference this 
morning presents a problem that is not infrequently met with by 
those who have the medical care of elderly people This man seems 
to be in grave danger of gangrene of the left foot and the question 
comes up as to management 

CASE HISTOET 

William PL G, a rvliita man, sixty-seven years of age, ■was admitted for a 
few days at the end of last October and has now appeared again for further 
examination 

His chief oomplamt is of “pain and swelling of the left foot ” 

The family history and the past history throw but little light upon the 
case. 

The present illness began a year ago when the patient first had pains in 
the arches of both feet These pains were relieved somewhat by arch supports 
Soon afterwards, however, he was seized by cramplike pains in the lower legs, 
which could be relieved by rest, but were aggravated by walking The toes be 
came red, congested and painful The symptoms had been severe for some five 
or BIX months Smee onset, the condition has progressed in the left foot, which 
IS markedly swollen, and certain areas are very tender to slight pressure. The 
symptoms are worse when the foot is alloned to hang do'wn, or when it is ex- 
posed to cold air 

On physical ewamination, the left foot is seen to be swollen and discolored 
from the ankle do'wn There is some dilatation of -the veins in the swollen 
area The swelling is increased when the leg is pendant. The skin over the 
foot is tense and shmy m spots and there is red and blue mottling The local 
temperature is much higher in the left than in the right foot. The toe nails are 
thickened and ndged The whole left foot is very sensitive to cold and to 
pressure No pulsation could be felt in the left A dorsalis pedis nor in the 

* Case presented at the Staff Conference of the TJmversity of Califomia 
Medical School, December, 1929 
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left popliteal artery A feeWe pulsation can lie made out m the left femoral 
artery 

The patient exhibits a double arcus senibs The heart is not enlarged, the 
blood pressure is 140 systolic, 70 diastolic. The peripheral arteries are every 
where thickened and tortuous 

Lahoratory tests are practically negative except that clumps of pus-cclls are 
present in the urine The patient has a sbght polyglobulia (6,600,000 red cells) 
The non protein nitrogen content of the blood is 38 3 mgs per cent. 
Wassemann test, negative 

Roentgenograms of the legs reveal sclerosis and calcification of the arteries 

OOMilEJTTS UPOIf THE CLIEIOAL EIHDIK’GS 

The history of intermittent daudication, the marked arterio- 
Bclerosis, mth palpably thickened arteries and vnth sclerosis and 
calcification in the arteries of the legs in the roentgenograms, the 
disappearance of the pulse in the distal arteries of the left lower 
extremity, together with the local cyanosis and swelhng of the left 
foot, left no doubt as to the danger of arteriosclerotic gangrene 

The patient was first treated by ligation of the left superficial 
femoral vem at the apex of Scarpa’s triangle In addition he was 
kept at rest in bed, and diy heat was applied by means of electric 
light He received also one gram of thyroid extract, twice a day 
The operative wound healed spontaneously, hut there was no 
change m the local condition of the foot foUowmg upon the opera- 
tion, except that the venous distension became somewhat greater 
"When the patient left the hospital at the end of November he 
was told to apply to his own physician for close supervision and to 
contmue the use of thyroid extract, 1 gram twice a day He was 
to avoid any trauma to the foot, even the most trivial 

He now returns with all the conditions somewhat exaggerated 
It is only a question of time when amputation of the lower extremity 
will become necessary A decision will have to be reached as to the 
site of election for this amputation 
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ORGANIC MYELOPATHY WITH SYMPTOMS AND SIGNS 
OF LESIONS IN THE LATERAL AND POSTERIOR 
FUNICULI OF THE SPINAL CORD AND WITH 
TWENTY-NINE CELLS IN THE SPINAL 
FLUID IN A MORPHINE ADDICT, 
DISCUSSION OF DIAGNOSIS, POS- 
SIBILITY OF MULTIPLE SCLE- 
ROSIS OR OF EPIDEMIC 
ENCEPHALITIS * 

In patients presenting signs of lesions m the posterior and 
lateral funiculi of the spinal cord it is not al-ways possible to arrive 
at a satisfactory diagnosis during the first investigation, even 'when 
there is increase of cells in the cerebral spinal fiuid This patient, 
■whose history -was presented by Doctor MoUath at the Staff Con- 
ference today, illustrates this point very ■well 

CASH HISTOET 

The patient, T V , a single, white man, aged 'twenty five, was admitted 
to the University of California Hospital on November 26, 1929, complaining of 
weakness in the legs of three or four weeks’ duration, and of chrome consti- 
pation of four years’ duration 

Two years ago the patient became a morphine addict, and eight months ago 
he entered a samtanum voluntarily for treatment and was discharged about six 
weeks ago on probation Since that time he has left morphine alone and has 
taken no other drug in place of it. 

Since he acquired the morphine habit, he has been very constipated and, dur 
Ing the past four months, the constipation has been very obstinate, not being 
relieved by cathartics ■With the help of an enema he can have a movement 
about once in three days He feels distended and has suffered much from gas 
Sue weeks ago, shortly after his discharge from the sanitarium, he sprnmed 
his ankle, and at that time he noticed that he was somewhat unsteady upon his 
feet This unsteadiness has gro'wn progressively worse It has been accom- 
panied by weakness of the legs, especially in the thigh muscles H he at- 
tempts to run, he falls Occasionally, his gait is reeling There has also been 
some numbness in both lower extremities, and he has felt occasional twitching 
of the muscles when lying in bed There has been some blurring of the ■vision 

• Case presented at the Medical Staff Conference, University of California 
Hospital, December, 1929 
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of both cyc8 Ho has had no abdominal pain and no lightning pains suggestive 
of tabes Though ho has felt nonous, ho has slept very well Recently, there 
has been difficulty in starting the urinary stream in the morning 

He applied to a clinic for treatment and was gi\cn provocative doses of 
mercury, receiving six inunctions, but the Wassermann reaction was negative 
before the rubs as well as afterward As a result of the energetic mercurial 
treatment, he developed a mercurial stomatitis, with soreness and swelling of 
the mouth and a rash over his shins The patient asserts that ho has never had 
syphilis, though ho did have gonorrhea at twenty -one 

On jthysxcal examtuatton, ho was found to bo sweating profusely There 
was slight enlargement of the lymph glands in the cervical region, in the axillae 
and in the groin His color was good. The pupils reacted normally and the 
eyegrounds were negative 

The mucous membrane of the mouth was much swollen and was coated with 
a grayish membrane The tongue was also swollen and coated, but it could 
bo protruded in the middle lino The throat was red, the tonsils had been 
cleanly removed Heart and lungs were negative on examination, ns was the 
abdomen. 

Small white scars from hypodermic injections were numerous over the right 
arm (the patient is left handed) One superficial vein in the right arm was 
thrombosed, following upon a morphine injection 

The pulse rate was 04, the blood pressure, 110 systolic, 00 diastolic The 
deep reflexes were all increased, and the Babinski reaction was positive on both 
Bides The abdominal reflexes could not be elicited. There was ankle clonus 
and patellar clonus The gait was unsteady Romberg was slightly positive 
Cerebral nerves were negative, except that the gag reflex could not bo elicited. 

On sensory examination of the trunk and extremities, there was slightly 
diminished sensation for all modalities in the right upper quadrant in the 
abdomen and areas of hypcsthcsias in the lower c-xtremities, especially over the 
calves 

Laboratory Examinations — Blood Red blood corpuscles, 4,580,000, hemo 
globin 85 per cent , white blood corpuscles 10,800, polymorphonuclear neu- 
trophils 87 per cent , eosinophils 2 per cent., small mononuclears 0 per cent , 
immature forms 2 per cent Wassermann negative 

Smear from the exudate tn the mouth showed many spirochetes and occa 
sional fusiform baciili, as well as some streptococci 

Ccrebro spinal fluid contained 29 cells The Wassermann reaction was 
negative in all dilutions Globulin was 2 plus, and the colloidal gold curve was 
00112221100 

The unne was entirely negative, except for an occasional pus-cell 
OOMMENTS TJPOir THE CTLIKIOAL DATA AOOtJMtTLATED 

T7ie Stomalilis — The inflnimnntion of the mucous membranes 
of the mouth was evidently due to the mercurial inunctions (mer- 
curial stomatitis) In addition, the patient had a slight infection 
with the organisms of Vincent’s angina 
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The Morphine Addiction . — The patient does not give na a very 
clear idea of the origin of his morphine addiction, bnt the fact that 
he went of his own accord to a sanitarium for treatment speaks well 
for his mentality, as does the fact that he has left morphine entirely 
alone smce he left the samtarmm Most morphine addicts are of 
neuropathic constitution It is interestmg that the patient was an 
only child and that the maternal grandmother had had recurring 
insanity and had been treated in an msane asylum 

The Obstinate Constipation . — Though this patient has suffered 
from constipation for the past four years, it has, during the recent 
week, been exceedingly obstmate despite the fact that he no longer 
uses morphme This extraordinary obstmacy is probably related 
to the disease of the spmal cord You will recall that the patient 
has also some difficulty m startmg the flow of unne m the mormng 
The Myelopathy — ^Doctor Lennon, the hospital neurologist, has 
been greatly interested m the nature of the disease of the spinal 
cord in this patient The hyperreflexia, the bilateral Babmski, the 
ankle clonus and the patellar clonus pomt to lesions of the lateral 
funiculi of the cord (mvolvement of both pyramidal tracts), as 
does the loss of abdominal reflexes The subjective numbness in the 
left thigh and m the abdomen, together with the objective disturb- 
ances of sensibility, pomt to mvolvement of the dorsal funicuh of 
the cord and perhaps also of the sensory paths m the lateral funiculi 
We have, then, to deal with lesions of both the dorsal and the lateral 
fumculi of the cord, as well as with menmgeal irritation (revealed 
by a ceU count of 22 m the spmal flmd) 

As to the nature of the malady, syphilis seems to have been 
ruled out, both by the serological tests and the therapeutic test 
The pathological process has been slowly progressive, unlike the de- 
velopment of an ordinary myebtis Primary lateral sclerosis is 
rare at this age and, moreover, is not accompanied by sensory symp- 
toms or by pleocytosis 

Oombmed sclerosis, such as that met with m pernicious anemia, 
IS not accompanied by pleocytosis and it is rare m one so young 
The blood shows no signs of pernicious anemia, but the stomach 
contents should be exammed to rule out an achyba gastnca 

Multiple sclerosis is a possibility, considermg the patient's age 
and the development of the spmal lesions 
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Epidemic encephalitis should also be kept m mind on account 
of the number of cells in the cerebrospmal fluid, but if the disease 
IS epidemic encephalitis, the localisation is atypical since there are 
so few symptoms pointing to the brain We have no record of the 
determination of the sugar content of the cerebrospmal fluid I 
think that the detemunation of the sugar m the cerebrospmal fluid 
should be made a part of the routme exammation of such fluid, 
since hyperglycorrachia is strongly m favor of encephalitis and 
agamst multiple sclerosis Normal cerebrospmal fluid may have 
a sugar content varying between 0 3 and 0 6, but a content above 
0 7 IS strongly in favor of an encephalitic infection 

The further course of this patient will be watched with deep m- 
teresh If there has been an encephalitic infection, other signs will 
doubtless appear sooner or later If no signs develop within the 
nearer period, a chronic myastatic condition with the development of 
a Parkmson-like syndrome may show itself in the course of a few 
months or a year or two On the other hand, if we are dealing with 
multiple sclerosis, cerebral symptoms should sooner or later develop, 
particularly temporal pallor of the optic discs The number of cells 
present m the spmal fluid is rather against the diagnosis of multi- 
ple sclerosis but does not exclude it 
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ALLEGED ATTEMPT AT SUICIDE BY A WOMAN OF 
SEVENTY-ONE WHO STATED THAT SHE HAD 
GROWN DESPERATE REGARDING HER ECO- 
NOMIC SITUATION, DISCUSSION OF THE 
MENTAL STATE* 

This patient, lymg here m bed and lookmg thoroughly cheerful, 
was admitted to the hospital yesterday after an alleged attempt at 
suicide 

• Case presented, at Ward Bounds in the Medical Teaching Service o! the 
University of California Medical School, December 14, 1929 
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Dr Eveljn Anderson has made a r5sum6 of her history, which 
I should like to give you m some detail on account of its mterest 
from the psychiatric standpomt. 

The patient, Del A., a widow, by occupation a dressmaker, aged seventy-one, 
was brought into the hospital on Friday, December 13, 1929 At 8 o’clock on 
that morning she had been found by a group of students upon the steps of the 
Pharmacy Building nearby An empty bottle labeled “Laudanum” was found 
in her coat pocket, as well as a letter, addressed to the University of California, 
stating that the bearer wished to leave her body to the University for scientific 
purposes, and for that reason she had chosen to end her life upon the hospital 
grounds 

Upon examination after admission the patient showed no evidence of poi 
soning by opium She was quite alert mentally and seemed to take a real 
interest in the commotion she had created. She sipped the hot cofifee that was 
brought to her, evidently enjoying it, and she made protest against attempts at 
restoration 

When asked why she had tried to end her life, she said that she had no 
money for food and clothing, that her clothes were so shabby that she was 
ashamed of them, that she was unable to get work, and that the Associated 
Chanties had refused to help her 

Asked to descnbe the happenings of the preceding twelve hours, she gave 
the following account Her daughter, who lives in another part of this city, had 
been at the patient’s house for dinner and had asked her mother to make over 
a dress for her (On making this statement the patient smflied and expressed 
her regret that she had been unable to do this last thing for her daughter ) 
After dinner she went to a whist party, hoping to win a money prize that would 
be suflaciont to help her for a day or two until she found work She did not win, 
however, and returned to her apartment at ten o’clock After tidying up the 
room, she sat down and wrote a farewell note to her daughter, as well ns the 
letter to the University of California that was found in her pocket. She then 
got out a bottle of laudanum, which she said she had kept for at least twenty 
years, and left her apartment On reaching the hospital grounds about mid 
night, she drank the laudanum, of which she said “there were only three good 
mouthfuls,” and then curled up on the steps of the Pharmacy Building and 
tried to go to sleep Passing automobiles and street cars were, however, so 
noisy that they kept her awake (It is rather surprising that she could have 
remained upon the steps of the Pharmacy Building through the night and not 
have been noticed by the night watchman ) 

On going over the hospital records, it was foimd that the patient had 
applied at the out patient department in November, 1929, complaining of pam 
in her eyes, itching of the eyelids and diflSculty in reading fine print. The fam 
ily history was negative She was born in Kentucky seventv-one years ago, has 
lived “all over the United States,” and has earned her living by doing house 
work and dressmaking Her husband is dead, but she has two daughters liv- 
ing She has had twelve miscarriages, some of them spontaneous, the others 
induced. 

She passed through the menopause at the age of fiftv two Four years 
ago, hysterectomy was done because of a large tumor During the past four 
Vox, in, Ber 40 — 6 
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years she has suffered several minor injuries She stated that she has always 
been nervous Bccently, she has had transient attacks of dizziness and has 
become short of breath on slight exertion 

Upon physical examination in the out patient department, the findings 
were largely negative The patient seemed to bo remarkably well preserved for 
her age There was some generalized arteriosclerosis, chronic conjimctivitis 
and chronic eczema 

Notes of her case were made in the social service department of the dls 
pensary on November fourth by Miss Mellye Anderson, uho suggested to the 
patient that she go to the Associated Chanties for help 

On December third passes ncre supplied to the patient to be paid for by 
the Women’s Out Patient Department Auxiliary Donation (price $2 26) 

Present State — As you look at the patient as she lies here in bed you see 
no picture of depression, at any rate, at first glance, she looks contented, alert, 
and thoroughly happy Asked if she is blue and gloomy she says, “No, I’m not 
that sort’’ Asked uhy she attempted to commit suicide, she says that she had 
no money and could not get work 

On asking her uhy she did not apply to the Associated Chanties she said 
“You try it, they -won’t help you” Then she added that she was told to go 
to them and went doivn to see tliem but found that their office would not bo 
open for some hours, so she decided not to wait. 

Asked if she did not think it illogical to attempt suicide when she might 
easily haie secured help, she says that she could not get help and that the 
future looked black to her, and, as you see, she now does look sad and •weeps 
Asked if other people have been good to her, she says "yes,” and that "no 
body has boon against her ” She docs not seem to harbor hypochondriacal, mol 
ancholio or paranoid ideas 

On testing her ability in calculation and her speech, these seem to bo 
normal for her ago She is entirely oriented as to time, place and persons 

You will note that her responses are not slow like those of a depressed 
patient, there is no psychomofor retardation here On the contrary, the patient 
IS very quick in responding, her thoughts seem to come quickly, and her asso 
ciations are rapid Perhaps she is a little distractable I should say that 
there was a little psychomotor acceleration rather than any retardation 

Now as to diagnosis — The patient may be of manic depressive constitution, 
though she gives no history of nervous breakdown, of depression, or of periods 
of excitement Still, she gives me the impression this morning of emotional 
imbalance, of rather quick alternation between states of euphoria and states 
of depression It may be that these oscillations are not outside the normal 
oscillations of a patient of syntone temperament 

The ethical nature of the patient docs not seem to be over-developed. The 
history of induced abortions and the history of fabrication that I understand 
has been obtained are pertinent in this connection 

I am not wholly sure that this patient expected to die from the taking 
of the laudanum Of course, the amount she took was quite insufficient to cause 
death, though she asserts that she fully expected to die and that she hoped to 
die Her mode of attempting suicide had something theatrical about it. She 
had -written a letter to her daughter and she had xvrittcn to the authorities of 
the University willing her body to the Medical School for scientific purposes 
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To make tlus conrenient for them she took the laudanum upon the steps of the 
Pharmacy Building and she lay down there to die All this is in her own report 
of the affair May it not be possible that we have to deal here with behavior 
that was intended to excite interest in her person and sympathy for her con 
dition, rather than with a genuine attempt at suicide? That possibility should 
be considered, for such behavior is not uncommon In persons of hysterical 
makeup 

Buisequent History — Several examinations of the patient in the hospital 
showed no alterations on the physical side other than those found in the out- 
patient department The arteriosclerosis was not of high grade and did not 
seem enough to account for cerebral changes that would lead to alteration of 
behavior The case was referred to Miss Bose Steinhart, the Chief of the 
Admitting Unit, for further investigation from the social side Miss Steinhart 
asked the Associated Chanties whether the patient had come to them or not. 
They reported that they had told her that they would investigate her home 
condition and that she should return the next day, but, instead of returning, she 
left town 

The patient had told Mrs Anderson in the Admission Unit of the Uni 
versity of California Clinic that she had no relatives, but as soon as she was 
brought to the hospital she spoke about her daughter to whom she wrote the 
night before that she would commit suicide When in the hospital she re 
fused to have her daughter notified that she was all right Miss Steinhart 
made all arrangements for her care before she left the hospital She was to 
return to her apartment and the Associated Chanties had promised to pay her 
rent and to supply groceries until such time as other arrangements could be 
made She was taken to her home by a volunteer worker and her landlady was 
asked to look out for her for the present and seemed most anxious to co- 
operate While she was in the hospital the patient’s expenses were paid by our 
State Fund. 
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FACTITIAL PROCTITIS 

A JUSTIFIABLE LESION OBSERVED IN PATIENTS 
FOLLOWING IRRADIATION* 

By LOUIS A BUIE, MD, FACS 

AND 

GEORGE E MALMGREN, M D 
Section on Proctology, The Mayo Clinic, Rochester, Minnesota 


The term factitial proctitis is Tised to designate pathologic 
phenomena sometimes found in the 'walls of the rectum following 
the estrarectal application of radium or a combination of radium 
and Roentgen-ray in the treatment of lesions involving pelvic struc- 
tures other than the rectum (Frontispiece ) 

The purpose of this study is primarily intended (1) to describe 
the changes in tissue observed and thus distinguish the process 
from active carcinomatous involvement, and (2) to outline a thera- 
peutic regimen designed to arrest the process ns ■well as to heal the 
lesion, adding greatly to the comfort of the patient It is our 
belief that the etiologic factors involved are not simple , instead they 
are decidedly complex and seem to occur as the result of a combina- 
tion of constituents In the main such components are omitted from 
this report except for only brief mention 

Factitial proctitis is characterized by pathologic changes in one 
or more walls of the rectum, usually the anterior wall, and in the 
region of the second valve The seventy of the change vanes from 
mild inflammation in the rectal mucosa to complete dissolution of 
an area m the wall between the rectum and the vagina The latter 
condition rarely develops except when patients succumb to the 
carcinomatous process and when the tissues about the rectum and 
vagina are extensively involved by malignant extension (Table 1) 
The explanation seems many times to lie in the fact that the carci- 

•Rcad before the Amcncan Proctologic Society, Buffalo, New York, June 22 
to 24, 1030 
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noma has replaced the normal tissues separating the rectum and 
vagma and the rectovaginal fistula develops as a result of the dism- 
tegration of the carcinomatous substance under the influence of ir- 
radiation If irradiation ■will destroy or inhibit the carcinoma, the 
rather remote possibility of proctitis occurring should not and does 
not interdict its use 

Articles on various conditions of the pel'vic tissues, including the 
rectum, following the use of irradiation have appeared 2 s e 7 s 0 lo, 
11 12 13 14 16 18 18 However, direct "visualization, by means of the 
proctoscope, of a factitial lesion on the anterior wall of the rectum, 


Tabiie 1 

Rectovaginal fistxda after irradiation outside the rectum 


Hndium 

treatment! 

miUicram'^ouTB 

Roentgen ray 
treatments 

Frootofloopio appearance 

Interval between 
proctoacopio diag- 
nosis and appear- 
nnoe of fistula, 
months 

Interval between 
last irradiation and 
appearance of 
fistula months 

1 

8300 

21 

Factitial ulceration 

24 

36 

8426 

6 

Factitial ulceration 

19 

20 

4200 

4 

Factitial proctitis 

13 

34 

7 

12 

Factitial proctitis 

7 

17 


opposite the cervix of the uterus, in cases in which treatment by 
iriadiation has been carried out, has not been reported, so far as we 
can ascei’tain 

Kadium has been used in The Mayo Clinic, in the treatment of 
disease, smce 1915 However, the records of work previous to 1921 
are not entirely satisfactory for statistical purposes, and therefore 
we have studied especially the cases of patients who have registered 
smce January 1, 1921 In the clmic, dunng the later period of 
nme years, more than 33,000 patients weie examined with the proc- 
toscope A group of 2,073 patients "with pel-^nc lesions, usually 
carcmoma of the cervix or fundus of the uterus, had been treated by 
irradiation either at the clinic or elsewhere It was found that 
dunng the nme-year period sixty-five patients had complained of 
rectal symptoms following the treatment of the extrarectal lesions 
The list includes all patients who presented these complamts and in 
whom some pathologic process was found during proctoscopif’ »» - 














YO UfTEEKATIOKAI, OLIKIOS 

ination Most of tlie patients liad been treated early in the nine-year 
period There has been an incidence, therefore, of 3 13 per cent of 
factitial pioctitis in this group of 2,073 patients Among the 33,000 
patients who were examined for all rectal disorders, the incidence 
was 0 196 per cent Forty-eight patients had been treated for carci- 
noma of the cervix of the uterus , eight had had irradiation applied 
to the fimdus of the uterus for carcmoma or fibromyoma, six had 
carcinoma of the ovary, and one each bad been treated for actinomy- 


Tablb 2 

Original lesion for which irradiation was applied in sixty-fivc cases of faclitial proclilts 

and sigmoiditis 


Lesion 

Radium i 

only 

Radium and 
roentgen roy i 

Total 

Cases 

Per cent 

Coses 

Per cent 

Cojes 

Per cent 

Carcinoma of cervix 

9 

13 8 

39 

60 0 

48 

73 8 

Carcmoma of ovary 



6 

9 3 

6 

9 3 

Kbromyoma of uterus 


7 8 



5 

7 8 

Carcmoma of fimdus of uterus 

Hi 


3 

4 6 

3 

4 6 

Epithelioma of bladder 

HI 




1 

1 6 

Ulcers of uterus 

Actmomycosis of right mgumal 

II 

H 



1 

1 6 

region 

B 

■D 



1 

1 6 

Total 

17 

26 1 

48 

73 9 

66 

100 0 


cosis of the right ingumal region, epithelioma of the bladder, and 
“ulcers of the womb,” elsewhere (Table 2) 

Forty-eight of the sixty-five patients received treatment by 
radium in the clmic and seventeen had been treated elsewhere In 
brief, the treatment at the clinic consisted of fifty milligrams of 
radium for each application and from one to twelve treatments were 
given The time of each course of treatment varied from one week 
to a month, if more than one treatment was given The usual pro- 
cedure was to give two or three vaginal applications and four or 
five mterstitial, mtracervical or intra-uterme applications The 
amount varied within wide limits The smallest of the doses which 
produced rectal irritation was 800 milligram-hours given within the 
uterus of a patient with fibromyomas The largest amoxmt given 
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•was 16,100 miUigram-lio'ars, the average dosage -was 6,866 milli- 
gram-hours 

Seventeen patients "were treated "with radium only and forty- 
eight -were treated both -with radium and Koentgen-ray 

All of the patients -were adult -women, the youngest -was aged 
thirty-one yeais, and the oldest was sixty-two The average age was 
47 6 years 

We were able to make a more accurate study of the forty-eight 
patients who were treated at the dime, and from this group we 
learned that the average interval between the last application and 
the appearance of rectal symptoms was 4 76 months The shortest 
tune which elapsed before the onset of rectal trouble was one week, 
and the longest time was six years The majoiity of these patients 
(66 4 per cent ) were free from symptoms for more than three 
months after the last treatment , 14 2 per cent did not note symp- 
toms until a year or more after the last treatment, and 20 4 per 
cent began to have difficulty before three months had elapsed. The 
average interval between the last treatment and the appearance of 
pathologic changes seen through the proctoscope was 11 6 months 
The shortest period before the appearance of changes ohseiwable on 
proctoscopic exammation was three weeks 

Usually, at some time varying from a few weeks to a year after 
the last treatment for some extrarectal disorder, the patient noticed 
a little blood commg from the rectum At the onset of the disorder 
subjective symptoms were not a usual accompaniment, other than 
those which the patient had noticed accompanying the pi unary com- 
plamt The bleeding was not characteristic In some cases it was 
m drops of red blood, in others, there were quantities of blood 
Some patients passed a few small clots, otheis passed 'alarming 
masses of old blood-clots The blood was mixed -with, or separate 
from, the stool, or, m some cases, a formed stool was streaked with 
red blood 

The nature of the primary disorder made the patients very ob- 
servant, and they watched all of their daily habits carefully They 
had learned to be on the lookout for vaginal discharges and usually 
they noticed rectal bleedmg -with its first appearance The bleedmg 
at the onset usually was ivithout accompanying discomfort Soon 
thereafter, however, the patients began to complain They were 
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obliged to go to the toilet more frequently and expelled only a small 
amount of blood Sometimes, after extreme urgency, they bad a 
profuse bemorrbage In severe cases, tenesmus and actual pam in 
the rectum "were associated 'witb urgency and frequency Other 
patients, mth rectovaginal fistulas, complained of passmg gas or 
fteces through the vagina or through the bladder 

The symptoms usually Tvere most marked from two to three 
■weeks after the appearance of bleedmg, we have observed that the 
lesion found on proctoscopic examination is large and most acutely 
active at that time An exception to this rule should be mentioned 
In those cases in which irradiation was given once, or, m some 
instances, repeatedly, after the onset of rectal bleedmg, the rectal 
symptoms grew worse as time went on If the irradiation was 
discontmued, however, the rectal symptoms usually were worse 
shortly after the onset of bleeding and had a tendency to improve, 
pro'vided the uterme carcinoma was not beyond the control of such 
tieatment This is a significant fact, and one which should be borne 
in mind In this series, rectal bleedmg was the presenting complaint 
m fifty-nine cases (93 8 per cent ) and it was established on procto- 
scopic examination that m the remaming six cases there was bleedmg 
withm the rectum ivithout the patients being aware of it They 
came to the clinic because of troublesome frequency of defecation 
They were old and were not very intelligent, and their histones were 
not entirely reliable In eighteen cases (27 7 per cent.) rectal 
bleedmg was the only symptom 

Rectal pam was the most common subjective symptom and was 
complained of by forty-five (69 2 per cent ) of the patients The 
site of the pam was vanable, and patients had difficulty m descnbmg 
it accurately This is not an unusual feature, however If a lesion 
18 situated in the anus, or about the pectinate line, patients can 
locate their discomfort easily because of the character and mtensity 
of the discomfort, which is due to the nerve supply m that region 
Rut if the lesion is above the pectinate Ime, -withm the rectum or 
outside of it, the nerve supply is all sympathetic and it is practically 
impossible for a patient to localize such discomfort accurately 

The patients complained of dull, h^aTyj aching distress rather 
than any acute discomfort A sensation of heavy pressure or a dull 
pam high m the rectum is the rule Such discomfort is not usually 
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modified by bowel movement, posture, or physical activity A few 
patients complamed of acute pain (high) on defecation 

Twenty-eight (43 1 per cent ) of the patients complained of 
constant and urgent desire to go to the toilet. A sense of pressure, 
and even of obstruction, was prevalent in this group, and most of 
them complained of an unsatisfactory and imcomfortable sensation, 
as if the evacuation had been incomplete In only twelve cases was 
actual ulceration disclosed by proctoscopic examination True 
diarrhea was not present in any case Patients with tenesmus com- 
plamed of frequency of stools (three to ten visits to the toilet each 
day) Twenty-two (33 8 per cent ) of the patients complamed of 
constipation 

The diagnosis can be made most satisfactorily by proctoscopic 
exammation As a result of mvolvement of the cervix or of the 
fundus of the uterus or of some other pelvic structure, and following 
irradiation, mduration and deformity develop m the adjacent tis- 
sues, which it IS not easy to diagnose by palpation alone If there is 
a large ulcer m the anterior waU of the rectum, it may be felt as an 
mdurated crater, but there are many times when some irregular 
mduration m the structures adjacent to the rectum will impart the 
same “feel” as an ulcer, even when the wall of the bowel itself is 
intact Therefore it is necessary to view the rectum by means of 
the proctoscope, and there is one characteristic which is constant and 
betrays the true nature of the condition Kegardless of whether 
there is a definite ulcer, or only simple proctitis, there is always 
telangiectasis, and the appearance of blood, which first directs the 
patient’s attention to her trouble, is due to this The mfiammation 
and ulceration constantly have a tendency to heal, and if the can 
cmoma does not termmate the patient’s life, the factitial lesion 
usually -will heal Even when the patient first is seen, telangiectasis, 
which IS a reparative process m the rectal mucosa, is always noted 
The little new blood-vessels, situated superficially m the rectal 
mucosa, are broken by the slightest trauma, and bleeding occurs 
ns a result of rupture of these capillaries 

In cases of all degrees of proctitis, with or without ulceration, 
the rectal wall is reddened and studded with numerous small and 
tortuous new blood-vessels, in the region of the second valve of 
Houston Usually merely swabbing this area lightly with a cotton 
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applicator is sufficient to produce diffuse oozing of blood, which 
cannot he cleared away enough to view with accuracy the actual 
degree of involvement We have found it necessary at times to deter 
examination on this account As time goes on a break may occur m 
the mucous membrane, and ulceration may develop This is not 
usually the case As a rule, the condition improves from the first 
(except in fatal cases), and gradually the reddened and infiamed 
area loses its acuteness, and is replaced by a paler than normal, 
healed mucosa, with a yellowish tinge, and everywhere the ever- 
present telangiectasis Even when complete healing has occurred. 


Table 3 

Cases in which a lesion was situated more than 10 cm above the anus 



Omcs 

About 12 cm 

3 

About 15 cm 

1 

About 18 cm 

1 

Diflfuse from about 12 to 18 cm 

1 

Diffuse from about 14 to 16 cm 

1 

Diffuse from lower rectum to 12 cm 

1 

Diffuse from lower rectum to 14 cm 

1 

Total 

9 

1 


this feature is still present Of course, the little vessels are not as 
easily traumatized as durmg the acute period of the disorder, but 
they still break and bleed a Little It is doubtful if this difficulty is 
ever overcome entirely 

In sixty-one cases (93 8 per cent ) of those in which factitial 
proctitis was found, the process was limited to the anterior wall of 
the rectum In one case, the lesion was entirely on the right wall 
of the rectum, in three cases the lesions were found on the right 
anterior wall, and in one case they were found laterally and poste- 
riorly The lesion was in the lowest ten centimeters of the rectum in 
fifty-nine cases (90 8 per cent ) Table 3 shows the situation of 
the lesion m those seven cases m which deformity was found higher 
than ten centimeters above the dentate margin 

If an actual ulcer is present, it also is typical, and its situation 
IS fairly constant (^Frontispiecc, Fig 1) The ulcer is oval, or irregu- 
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larly round, and usually involves all coats of the wall of the rectum 
The diseased area has limited mobility due to adherence to structures 
adjacent to it, and the ulcer usually vanes from one to three centi- 
meters m diameter The largest ulcers we have seen measured three 
by four centimeters The base is depressed below the margin of the 
ulcer, which is smooth and regular in outlme It is covered with a 
silver-gray or yellowish membrane which is rough, sbghtly piled up, 
and very tenacious and tough These conditions are present when 
the rectum is bemg kept clean If it is not kept clean, the base of the 
ulcer wiU be covered with an ugly, slimy, dirty, gray slough which 
can he removed easily, after which the true base of the ulcer described 
IS revealed 

Telangiectasis is always present in the mucosa surrounding the 
ulcer, and with it, varying grades of proctitis extendmg out for a 
distance of three to sm centimeters from the margm of the ulcer 
More than one ulcer was seen m only three cases, so that the smgle 
ulcer IS another of the common accompaniments of the disorder In 
only twenty-eight cases (43 per cent ) had actual ulceration occurred , 
in twenty-five of these (90 per cent ) the ulcers were smgle, m two 
cases there were two typical ulcers in each, and m one case there were 
multiple ulcers 

It should be kept m nund that the outcome of this condition 
depends entirely on the outcome of the primary disorder, which is 
usually carcmoma In cases m which the activity of the mabgnant 
lesion IS controlled or overcome by irradiation, the factitial lesion is 
a self-limitmg complication which will heal ultimately with treat- 
ment and possibly without treatment (Frontispiece, Fig 2) The 
course of such a process is prolonged, and usually a year or more will 
elapse before heahng occurs, but if the carcinoma is cured, the facti- 
tial lesion will heal also 

Therefore, it requires bttle m the way of treatment to control the 
condition It has been our practice to keep such patients under our 
care for a period of a week or ten days During this time we teach 
them how to care for themselves Each day, foUowmg defecation a 
warm (100° F ) cleansing enema is given The purpose of this is 
to keep the rectum empty and as clean as possible If more than 
one stool a day is passed, the patient is mstmcted to take a cleansmg 
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enema following eacli movement By usmg injections followmg defe- 
cation, the habit of constipation is not encouraged 

The patient is then shown how to inject two oimces of extract of 
hamamelis following each irrigation, and this is retamed until the 
next movement of the bowel In those cases m which tenesmus and 
frequency are tioublesome, two oimces of warm olive oil and three 
drams of suspension of bismuth are mjected each evening before the 
patient retires This is to be returned, if possible, all night 

Actual or chemical cauterants should never be used, and it is not 
necessary or advisable to use surgical measures If the rectum is 
kept relatively clean, progress wiU be more satisfactory than by 
more active treatment Therefore, durmg the period the patient is 
kept under our care, she is taught what is bemg done for her She 
18 given to understand that a great deal of time will elapse before 
healmg occurs She is told also that there will probably always be a 
little bleedmg at mtervals 

The outcome is usually satisfactory as far as the factitial changes 
are concerned, except m those cases m which the mabgnant process 
has been so extensive that the partition between the rectum and the 
vagina has been destroyed and a rectovagmal fistula has resulted 

In our senes of cases there were nmeteen deaths Twenty-six 
patients have recovered, and the factitial ulcer or proctitis has 
subsided The condition of the remammg twenty patients is much 
improved over that endured before their routme of care was msti- 
tuted , the ulcers are healmg Complete healmg has not occurred m 
any mstance m less than fourteen months, and two years usually has 
been the time required Bleedmg becomes less as time goes on, but 
practically never subsides entirely Because of the existence of the 
small, vulnerable, telangiectatic blood-vessels, it is necessary for these 
patients to carry on some system of rectal hygiene dunng the remain- 
der of their lives Bor this purpose, warm, unmedicated enemas 
each day followmg defecation, and mild laxatives for those who are 
constipated, wiU sufiSce 
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PABT I CONSIDERATIONS SURROUNDING THE 
CONVULSIVE STATE 

DR TEMPLE PAY 

The great advance in our knowledge along physiological, expen- 
mental, clinical and roentgenograpliic lines during the past few years 
warrants a review of the factors surrounding the convulsive state, 
and a reconsideration of the older concepts in the light of these more 
recent observations The symposium wiU be devoted to a survey of 
the problem as it presents itself to us today 

Let us point out clearly that were it not for the splendid co-opera- 
tion which we have received from many sources during the past five 
years, the work to be presented would have been impossible Under 
the inspirational guidance of Dr William G Spiller, many difBcult 
pomts m the problem have been overcome The financial and tech- 
nical assistance given by the D J McCarthy Eoundation has made 
possible the pursuit of collateral lines of investigation The close 
association of Doctor Wmkelman to the problem, and his excellent 
neuropathological studies, which have disclosed to us the significance 
of the encephalographic determmations so clearly shown by Doctor 
Pendergrass’s method, evolved especially for this study, has made 
possible the correlation and results which we offer for your con- 
sideration (Figs 1 and 2 ) 

* Prcecntcd before the Phiiadelpbia County Medical Society, April 0, 1030 
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Lateral cnceplmlograra (W B ) sliowing choroctenBtjo earlv rliangea found in the major 
conjraisne itate Note the small nodular con\olution8 o\er the frontoparietal areas, especiallj 
at tne frontal pole and at the \crtex The fluid nntlmaja are enlarged and more air than 
nonnnl has reached these spaces 
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Antonor po tenor encephalopmm (^\ B ) phowing definite incrca«e in tlic supmcorticnl air 
«*hu(lo^\s about tlio ni dime and nt the \crtcx Beginning cortical atroph> 
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In dealing -mtli the problem of epilepsy, or the convulsive state, 
it IS necessary to abandon (temporarily at least) the older prejudices 
and concepts until the more recently obtamed facts are fitted mto 
their proper places, and then perhaps a resynthesis mU mdicate 
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B ) Intake and oiitput record oovenne four months Note the frequency of Brand mal 
(black ovals) attacks dunne the first month and as a definite balance of fluids is obtained 
an attack free state with the appearance of one petit mal attadc (arrow) Patient balanced on 
twenty ounces nt the end of the third month (See cncephaloBrams Ficuree 1 and 2 ) 

evidence strengthening some theories and forcing the discard of 
others 

During the past five or six years, men Tvho have given extensive 
thought to this problem have pomted out that epilepsy is a symptom 
complex, not a disease S A K Wilson, a former pupil of Gowers, 
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Foster Kennedy, an outstanding neurologist and clinician, and Len- 
nox and Cobb, -whose physiological contributions have advanced our 
kno-wledge extensively, have shown that convulsive seizures, no 
matter what their present classifications, belong in a single group 
or state — ^the con-rolsive seizure of isolated or acute incidence has 
for its mechanism the same factors as those surrounding the more 
chronic forms which have received, cbnically, the name of epilepsy 

The pomt of -view taken that epilepsy is not a disease, but a 
symptox complex, is very enbghtenmg as regards the futile search 
for pathognomonic evidence of the condition A characteristic pa- 
thology has not been disclosed Physiochemistry has sho-wn no con- 
stant criteria of this disturbance The realization by the neurologist 
that clinical examinations before or after the seizure show practically 
no signs of involvement of the central nervous system, aU argue 
against the presence of a “disease ” 

The -view of Hughlings Jackson that a diseased motor cell could 
not produce increased activity (convulsive responses) and the stand 
that Gowers took stating that the seizure represented the release of 
intrinsic neural qualities, and that the con-vulsive phenomena resided 
withm the motor levels involved, not requirmg explanation on path- 
ological or extrinsic vasomotor disturbances, are reconfirmed by the 
more recent work. 

At the present time we are inclmed to -new the convulsion as a 
normal mass reaction of the motor level involved, to an appropriate 
stimulus, when inhibitory release is obtamed Thus it seems to be 
similar to the tendon reflex excepting in its higher complexity It is 
a property and response possessed to some degree by all normal as 
well as afflicted indmduals, and when proper conditions become 
established, a mass response of the higher, more mtegrated '^motor 
levels becomes possible, -with the same certamty that a tendon reflex 
may be obtained by proper stimuh apphed to a proper point The 
difficulty in easily obtaming the more complicated motor responses 
lies in reaching the central nervous system so as to properly release 
inhibitory control, to permit these higher centers to explode 

During the past three years, it has been possible to induce or 
control the major con-vulsive seizure in the human being, by regula- 
tion of water balance of the tissues and indirectly cerebrospinal fluid 
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pressure, thus much light has been thrown upon this interestmg 
event known as a convulsion 

If we are to assume that a convulsive seizure in its acute or 
chronic form is the manifestation of a symptom complex, and the 
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(Case M N ) Intake and output record on s chronio epileptic. Major nttadcs for tho past 
fifteen years averaging two to five per week. Note intake and output %TirintIon during tho 
period of observation with three major ^lack ovals) attacks Fluid intake limited to twenlv 
ounces with output above Intake (diet mdiscrctlonB) Return of attacks at the menstnml penod 
with an appronen to a balance at the end of the third month Very bght major (open o\'ab) 
attacks taking the place of tho eev'crc form Fctlt mal (arrows) tnen appeatVi for tho first 
time in fifteen j'cars as tho fluid balance was established Note weight relation to sttada and 
fluid balance. 

convulsion per se is a nornml mass reaction of released, highly 
mtegrated motor levels, we mnst search for a common denominator 
running throughout the convulsive state as a whole, which will apply 
to the acute and chronic types alike, and also he possible of applica- 
tion to the normal mdmdual who has never experienced an attack, 
VoL. in, Ser 40 — 0 
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but wbo may be made to respond m a similar fashion It is possible 
to show that such a factor does exist, and there is much experimental 
and clinical evidence to support this view 

After an extensive survey of the literature, there appears in the 
comments of many observers a curious association of cerebral hydra- 
tion states with convulsive episodes Many isolated phenomena find 
direct application to the subject, when considered m the light of 
their effect upon water metabolism A brief grouping of these 
references will suffice as the considerations have been discussed m 
detail in other papers 


GROSS OBSERVATIONS 

Hippocrates (400 no) recorded the observation that the brams 
of epileptics were “unusually moist ” Alexander (1911) found 
increased amounts of supracortical fluid, as had Gowers and others 
Drainage of this fluid improved the patients in some instances 
Dandy, Mixter and others have called attention to these increased 
fluid accumulations withm the arachnoid spaces over the fronto- 
parietal areas of the bram. 

The encephalogram, as Doctor Pendergrass will show, clearly 
demonstrates these increased fluid accumulations in the epileptic 
which become quite characteristic in appearance and location, and 
constitute, we believe, an important factor in the predisposing of the 
individual to an attack 

MVe have taken the stand that this increased fluid within the 
subarachnoid spaces, over the surface of the brain, confined within 
an almost “closed box,” the skull, acts as a hydraulic “cast” on the 
walls of the cortical pathways for cerebrospinal fluid circulation, and 
gradually produces, m this area, pressure atrophy of the brain, 
which Doctor Winkelman will discuss in detail We believe the 
atrophy to be caused by this active and demonstrable form of evenly 
distributed pressure, and have much neuropathological evidence to 
favor this view Dandy has ascribed the increase of fluid to a 
“space compensation” in which an unexplained atrophy of the brain 
has developed, and the shrunken areas become replaced passively by 
fluid collections This argument has two fundamental weaknesses 
in that it fails to offer an explanation for the atrophy, and, secondly, 
it cannot be applied to the production of internal hydrocephalus 
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associated ivitli great brain atrophy, the recognized cause for -which 
18 the pressure produced by obstruction to the outlets for fluid from 
the ventricles One could hardly conceive of some tmexplamed 
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(Case H G ) Intake and output record ehowjDg rolationahip of atlacka to fluid balance 
Note the largo number of grand mal (btacb ovals) attacks dunng the first month of fluid ad- 
justment petit mal (arrows) promptI> replacing the grand mal as the balance is obtained 
around 25 ounces per day Slight grand mal (open ovals) attacks mixed with the petit mal 
dunng the second month on dehydratiom Mariced improiianent with only one petit mal attack 
dunng the fourth month 

shrmhage occurring m the brain of the mtemal hydrocephalic, so as 
to allo-w symmetrical dilation of the ventricles, and argue that the 
fluid accumulation simply passively filled these spaces "We are too 
familiar -with the high pressure of the fluid in the ventricles, the 
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recognised obstruction to the outlets and the analogous examples of 
other collections of fluid under pressure, in their atrophying effects 
(hydronephrosis, ovarian cysts, dilation of the cervix in the flrst 
stage of labor, etc.), to assume that fluid merely fills these cavities 
after the atrophy has mysteriously occurred 

The cortical atrophy noted m the epileptic and mental defective 
IS characteristically confined to the frontoparietal surfaces of the 
brain, and, as Doctor Winkebnan has shovTi, occurs when obstruction 
to the cortical outlets for cerebrospmal fluid (subarachnoid villi and 
Pacchionian bodies) is present, due to imperfect development, 
trauma, hemorrhage, memngitis and degenerative changes mvolving 
these important structures (see Weed) 

This supracortical mcrease, noted two centunes ago, has found 
definite confirmation by the encephalogram, as well as by direct 
operative observation The cause of this increase of fiuid and the 
effects it produces have been demonstrated by Doctor Winhehnan 
and myself The presence of an obstruction to proper cerebrospinal 
fluid ebmination is closely linked with the question of rate of pro- 
duction of this fluid, as even with an impaired eliminating mecha- 
nism, periods of compensation may occur and these may be followed 
by occasions when the amount of cerebrospinal fluid produced is far 
beyond the capacity of the filters to eliminate it, thus over-accumula- 
tion rapidly ensues, with a slight nse m mtracranial pressure It is 
evident that water metabolism and the factors surroundmg the inges- 
tion, mobility and ebmination of fluid throughout the entire body 
are involved A few of the physiological factors concerned must be 
considered at this pomt 

To Weed and his co-workers, McKibben and Hughson, as well as 
to Kubie, Howe, Freemont-Smith and KovvTitree, we owe the credit 
for establishmg the factors surrounding cerebrospinal fluid circula- 
tion, production and ebmination, and the effects of fluids introduced 
into the body on the cerebrospmal fluid system 

The substance of a great deal of work has established that hypo- 
tonic fluids given either by mouth, vem or peritoneum, promptly 
produced an mcreased production of cerebrospmal flmd, and where 
large quantities of tap water or distilled water were given to animals 
by the above routes, convulsions and stupor ensued On the other 
hand, if hypertonic solutions (sodium chlonde, sodium sulphate. 
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magnesium sulphate, glucose) were given, cerehrospmal fluid pres- 
sure and volume fell, and mcreased e limin ation and absorption of 
cerehrospmal fluid occurred, convulsive seizures were controlled 
or prevented 

The work of Elsberg and Pike, Drabkm and Shilkret, and Kubie 
showed m substance that convulsions occurred when hydrated cere- 
bral states (mcreased cerehrospmal fluid and mtracranial pressure) 
existed, and disappeared when hydrated conditions (dramage of 
ceiehrospmal fluid or reduction m mtracranial pressure) were mam- 
tamed Thus convulsions occurred spontaneously or could be pro- 
duced with ease when the experimental animal was hydrated, but, 
under dehydration, these seizures did not occur or were difficult to 
produce except by large doses of a convulsant drug 

To Gamble and his co-workers, Eoss and Tisdall, goes the credit 
for establishing the factors surrounding tissue fluid metabolism and 
the measurement of body water loss under various metabobc condi- 
tions In substance we may say (without attempting to do justice 
to this important work) that Gamble has shown that flmd storage m 
the “mterstitial” spaces is dependent upon fixed base sodium (Na ) 
and that with the loss of fixed base there is a rapid loss of water 
from this compartment of the body His observations showed the 
epileptic stored fluid between attacks, and released this fluid imme- 
diately foUowmg an attack Purther, he showed that on carbo- 
hydrate metabolism the body cells require approximately two-thirds 
more fluid for this process than they do when on a protem metab- 
obsm He clearly shows the tendency to store fluids when carbo- 
hydrates are plentiful m the diet, and fluid release when absent 

These findmgs are of tremendous importance when taken from 
the standpomt of the dehydratmg effect of ketogenic (low carbo- 
hydrate, high protem, fat) diet (acidosis and reduction m fixed 
base) The need for strict control of fluid, alkali, carbohydrates, 
and mamtenance of a proper acid base relationship now assume great 
importance m this whole subject 

Directly interrelated with the problem of carbohydrate metab- 
olism, with its water-storage tendency, comes the question of insulin, 
epmepherm and pituitrm, and thus we begm to envelop the many 
glandular groups within the convulsive state under a common denom- 
mator, such as fluid and water metabobsm The secondaiy effects 
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of these variables surrounding -water storage of the tissues, upon an 
already damaged or disturbed cerebrospinal fluid circulation, acting 
upon tbe very motor areas of tbe brain exposed to its influence, now 
becomes understandable -when transposed into terms of hydraulics 
"Within a ‘^closed” space We are better able to comprehend the 
incidence of convulsive seizures in the hydrated states, such as 
eclampsia and uremia, -with their renal insufficiency and the conse- 
quent water storage and edema, the hydrated states of mfants and 
children on soft or liquid diets, where sudden acute infections shut 
do-wn the skin elimmation, and, by toxic or vasoconstrictor influences, 
curtail renal elimination favoring fluid storage and cerebral edema 

Anatomical (Swift) and mechanical obstructions to ]ugular 
venous dramage of the cortex are factors which favor cerebral hydra- 
tion, and the hypertensive group -with high diastobc and venous 
pressure or cardiac decompensation fall into possible cerebral dram- 
age deficiencies and are characterized occasionally by con-vulsive 
seizures The “glandular” groups -with fat dystrophies and hydra- 
tion states are commonly found associated -with con-vulsive mani- 
festations 

On the other hand, the striking absence or great infrequency of 
convulsive seizures in wasting diseases associated with dehydration, 
such as diabetes, carcmoma, tuberculosis and malignancies, not com- 
pbcated by cerebral metastasis, is suggestive of the effect of dehydra- 
tion produced under such conditions 

The e-vidence mdicatmg the predisposing part that hydration 
plays m the symptom complex of the con-vulsion is further substan- 
tiated by the careful physiological investigations of Lennox and 
Cobb In substance they foimd the factors which favored mcreased 
mtracranial pressure and edema predisposed toward an attack 
Anoxemia (Landis) favors mcreased tissue permeability and rapid 
transudation of fluid from the blood plasma into the tissues (oedema), 
alkalosis favors edema, thus rapid loss of COs (hyperventilation, see 
Eossett) favors the production of attacks, while mcreased CO2 
(rehreathmg) tends to acidosis, better utilization of oxygen (lower 
dissociation curve) and decreases permeability, reversmg fluid direc- 
tion back mto the vessels, and tends to prevent or modify the seizure 

The above outbne, taken from a few of the many investigators 
who have contributed to this field, -will suffice to illustrate the striking 
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fact, that either directly or indirectly, the common denominaor of 
fluid and water metabolism enters the problem from every angle, and 
only in this one factor alone have we been able to find a comprehen- 
sive unity in the many contributing factors that surround the convul- 
sive state as a whole, giving rise heretofore to so many seemmgly 
widely divergent and unrelated findings 

In presentmg the predisposing influence that fluid seems to' as- 
sume m this problem we are prepared to deal with this phase of the 
cycle of events by appropriate means of fluid limitation and balance 
to effect a therapeutic test of this theory The results of three years 
of observation on the control of this factor alone has justified the 
bebef that it plays a most sigmficant part throughout the entire 
convulsive state 

Precipitating factors and the associated vasomotor disturbances 
surrounding a seizure, have been discussed elsewhere 

With this general survey of the problem, with especial reference 
to the part that fluid may play, we wish to present the objective 
evidence obtained by the roentgenogram and the microscope 

PABT IL EbTCEPHALOGEAPHIO STUDIES 

DR. EUGENE P PENDERGRASS 

Encephalography is a procedure m which a series of properly 
exposed roentgenograms are made of the head in several positions, 
in the erect posture and after withdrawal of all the available cerebro- 
spmali fluid and replacement with air This procedure was mtro- 
duced by Dandy in 1919 Subsequently, Bmgle, Martin and Uhler, 
and many other investigators reported a large senes of cases in which 
this procedure was of value m the diagnosis, character, and localiza- 
tion of bram lesions (Figs 1 and 2 ) 

The mdications for the procedure mclude all of those cases m 
which the symptoms are obscure, and the neurological examination 
IS essentially negative That would mclude head injunes, birth 
traumas, posttraumic trauma from any cause, epilepsy, hemiplegia, 
thrombosis and inflammatory conditions 

The procedure is contra-mdicated m any case m which the spinal 
fluid pressure is twenty mm of mercury or over This would 
mclude posterior fossa lesions or any lesions that would obstruct 
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the ventricular Bystem, thereby raising the intracranial pressure It 
IS therefore necessary that a careful neurological examination be 
made before this procedure is attempted 

How, if I may have the sbdes We wish to consider brain 
atrophy first Brain atrophy is divided into three types, depending 
upon its encephalographic appearances- (1) brain atrophy associated 
with external hydrocephalus, (2) brain atrophy associated with 
mtemal hydrocephalus, (3) and a combmation of the two conditions 
The second condition is plastic arachnoiditis The third group is 
degenerative lesions associated with thrombosis The fourth is poren- 
cephaly, a cyst-like condition of the brain which is thought to be of 
congenital origin, or possibly poattraumatic from birth injury 
Eecently, Jaffe has presented an excellent piece of work in which 
he assumes that the condition is due to birth trauma, and, finally, 
encephalography is of value in diagnosing mass lesions Twenty 
slides were shown demonstrating the various lesions in which enceph- 
alography was of value in making a diagnosis 

In conclusion the following pomts were stressed there was an 
increase in the size of the subarachnoid pathways in all of the 
epileptics that were studied by us The first changes seemed to 
occur in the frontal region, then the parietal region and finally the 
basal cistemae 

Further evidence that there was an increase of air over the 
cortex IS the large withdrawals of cerebrospinal fluid Plastic 
arachnoiditis is sometimes associated with the focal type of convul- 
sive seizures 

The procedure is simple and safe, but requires close co-operation 
between the neurologist, neurosurgeon and radiologist 

PAET m HEUEOPATHOLOGICAL STUDIES 

DK N W WIKKELMAN 

From the pathological angle, the subject of epilepsy has now 
been considered for many years The most recent school to devote 
practically their entire tune for a while to a discussion of the 
pathologic phase of epilepsy, the Munich School, under Spielmeycr, 
has published a considerable number of works on this phase of the 
problem Spiclmeyer came to this country a few months ago to tell 
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US his conception o£ the pathology of epilepsy He did say, and not 
without reason, that the same findmgs in epilepsy had been found 
m other conditions, and only recently one of the Qnrman journals 
has been devoted practically entirely by the Spielmeyer group to a 
study of conditions that I believe we were one of the first to call 
attention to About 1927 our attention was called to a patient who 
died as the result of food intoxication, one of a family of five or 
SIX, aU of whom have died as the result of eatmg some tamted meat 
The bram of the youngest member, a little girl of seven, came into 
our laboratory and gave us an inkling of the type of changes that 
occur m any severe toxemia of this sort In a great many ways it 
resembled the findmgs that have been proposed for epilepsy and 
considered fairly diagnostic I am not usmg the word patho- 
gnomic, becanse no one had then considered them pathognomic I 
am going to try to show you this evening a few sbdes (Figs 6, 7, 
and 8) from that particular case and also a very important cate that 
came to autopsy a short time ago — a patient who stopped breathmg 
for a while on the operatmg table, during an apparently mmor 
operation, a D and 0 case The patient stopped breathing for about 
four or five mmutes She was revived with difficulty and lived about 
four or five days, just long enough, as far as we were concerned, to 
firmly fix the pathology for us to see under the microscope That 
bram I am also going to show you, and to show you how it compares 
with the findmgs that were considered of importance m epilepsy 
Our own Ime of attack has been from a bttle different angle, and I 
would bke to begm with the slides, if I might, so that you may see 
the thmg imder the microscope 

This 18 from the case of food poisonmg Here you will notice 
very quickly the disorderly arrangement of the cortex, broken up by 
this little area here, with this vessel m the center, which you wiU 
shortly see under the higher power, but notice also the prommence 
of the very small vessels outside of the focus This is the vessel 
under higher power and shows a finding to which we have called 
attention and on which we have laid great stress, not only m this 
condition but also as one of the secondary factors m epilepsy This 
IS from the patient who happened to die during or after the operation 
for a D and 0 , and shows a focus m here of the same type, with 
prommence of the small vessels, and a memngeal condition which 
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has proven also of interest in the epileptic problem hTow this is 
again from that same patient and shows what the Spiolmeyer group 
have laid great stress on, a change in a particular region of the 
bram This is Ammon’s horn, a particular part of the Ammon’s 
horn to which a special name has been given, Sommer’s sector, 'and 
shows very beautifully the degeneration in this particular area This 
next IS under a little higher power and shows the degeneration 
practically limited to this area That is supposedly the lesion that 
has been put forward as one of the characteristic findings in epilepsy 
The cerebellum is the second of the great points of attack that the 
Spiehneyer group have called attention to in epilepsy This is not 
from epilepsy, but it is a case of an anoxemia, as we are choosmg 
to call it, where there is just as much degeneration if not more, than 
occurs in epilepsy There the Purkinje cells have practically dis- 
appeared, a condition you might get in severe and repeated epileptic 
convulsions 

Our own pomt of attack, as explained by Doctors Fay and 
Pendergrass, has been from a little different angle, we have studied 
the fluid mechanics of the brain, especially these pacchionian bodies, 
the pomts of exit of the cerebrospmal fluid, and have studied them in 
about three hundred cases to see what wo could find, bemg aware of 
the fact that very little work had been done on them, and we took 
it as a problem of research without any definite pomt of view Next 
slide This is the type of brain that Doctor Pendergrass and Doctor 
Spiller have called attention to as the aplasias of the pacchionian 
bodies I think Doctor Spiller’s designation is very beautiful, 
because m this there has been practically an entire absence in this 
patient, an epileptic, of the normal eliminative mechanism of the 
brain (Figs 6, 7, and 8 ) 

Next slide This is an example, very nicely shown, of the 
changes that take place in any condition where there is interference 
with the exit of fiuid This might just as well be from a case of 
paresis or any other condition where there is involvement of the 
anterior meninges You see here beautifully illustrated — this is 
turned around a little bit, but it shows very beautifully the line of 
mvolvement shown so nicely in the preceding picture and the picture 
Doctor Fay showed you of this intense arachnoiditis in a patient who 
has a mechamsm in which there is still some filtration, but the 
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mecliamsm is blocked This is an example of wbat may Happen m a 
relatively bemgn tumor so far as pathology imder the microscope is 
concerned, but malignant as regards the situation, blocking the fluid 
pathway, the superior longitudinal smus Here again is a specimen 
showmg the blockage that can take place from gross pathological 
lesions Hext is a secondary carcinoma, producmg a blockage, hero 
at this point and very rapidly shutting off the Pacchioman bodies and 
superior longitudinal smus This I have taken as a picture from 
"Weed, which needs, as far as we are concerned, certam modifications 
We have found that the subarachnoid space communicates with the 
filters Here they are called the arachnoid villi, but in the adult 
they are called the Pacchionian bodies Weed has drawn them 
here m relation to the superior smus, which we have not found 
constant Our own findmgs have been that these project mto spaces 
out here off to one side, and the surgeons who operate on the bram 
tell you that they will keep away from the superior smus for some 
bttle distance because of the very nasty, not bleedmg, but oozmg of 
cerebrospinal fluid We have felt that these spaces do not contam 
blood, they are called blood lakes, but we have found them filled 
with cerebrospmal fluid This is the actual preparation taken from 
a sbde showmg the relationship, and I put the other slide first to 
show you the diagrammatic representation. These are the little 
bodies Here they are comparatively inconspicuous, comparatively 
small, but, as you see, they empty mto these spaces or project mto 
these spaces, and then the fluid makes its way to the superior 
smus mto which the spmal fluid drams The relation here of the 
subarachnoid space cannot be shown with this picture, but m 
the next you will see a high-power view of the relations These 
are the little bodies right m here that you can see Here is 
another one, this is a very fortunate specimen because we are able 
to show the connection of these bodies with the subarachnoid space 
This particular specimen was studied m serial sections, hundreds 
and hundreds of sections made m order to determine the relation to 
the subarachnoid space which we can see her very beautifully, and 
the structure of which you can see is identical with the structure of 
the subarachnoid space, a thing to which apparently very little 
attention has been called before This is an enlargement, it shows 
the pacchioman body with its makeup, very similar to the msido of 
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the subarachnoid space in "which is contained, as you kno"w, the 
cerebrospinal fluid IMow normally this has a fibrillar makeup This 
is a Klarfeld preparation and shows ho"w fibrillar it is and how 
much of a network is contained "within the Pacchionian bodies 
This might just as well be a specimen from the subarachnoid space 
The structure is just the same, and one cannot tell the difference 
•under the microscope Here is a little break in the sequence to 
show you the same type of preparation, from a typical so-called 
idiopathic epileptic, and when one examines this very carefully, 
he finds the superior smus, and he finds the lacunae which are not 
filled "With blood I would like you to take notice that there is 
considerable bleedmg at times in the dura around the lacunae, but 
never once have I found blood withm, as one sees m the superior 
sinus. One looks very carefully throughout for evidences of 
Pacchionian structure, and only occasionally is he fortunate enough 
to find a little incompletely developed atrophic structure which might 
be taken for a Pacchionian structure 

Hext slide This is the atrophic little structure one sees at times 
m some of the severe malformed brains, a good many -with epileptic 
attacks These are mcompletely developed and apparently non- 
fnnctionmg little nodules This is under high-power magnification 
where one sees the typical cells that make up the Pacchionian tissue 
or arachnoidal cells clustered together "without e"vidence of functional 
activity Nest slide That is the group to which we have given the 
name of atrophic type, in contrast to the first, the aplasias We 
have found another group, a large group of so-called wet brains, that 
group to which Doctor Pay has already called your attention, where 
the bram actually drips, where the entire bram is hydrated The 
pathologists of the past have said, and Spiehneyer has only recently 
made the lament, that under the microscope he cannot tell hydration 
or edema m the brain I would say that we are able to teU it in 
many cases , if your sections are run through correctly, you are able 
to teU edema of the bram, and this is one of the ways of telling 
edema of the bram The Pacchioman structure is ballooned out 
like a sponge filled with water, and that is exactly what it looks liko 
and exactly what it represents, it is enormously filled out I was 
unable to get the whole thing under one low power of the micro- 
scope How that, under high power, shows glohules of fluid -within 
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tibe hydrated Pacchionian tissue, and one sees the granularity of it, 
to show that these are, in fact, the separation of the flbnls that you 
saw forming the normal structures of the Pacchioman tissue hTow 
our next group of changes that we have found, particularly in older 
people, especially in that type of condition where we see atrophy 
of the braim We have called attention to the fact that probably 
as the result of the difficulty in the drainage of the fluid from the 
bram, there is a fluid mass over the cortex which acts m the same 
way as a flat tumor might act over that part of the brain, and we 
have found in comparmg the structure under that with the structure 
m the non-atrophic areas of the bram, that we could, if we mixed 
up the sbdes, stdl pick them out without the labels, I could tell 
when some of those sections were being photographed, which par- 
ticular area of the bram was under the microscope because of its 
rather characteristic structure, and we have put forth the idea that 
this is a pressure phenomena as the result of the fluid m masses m 
the sulci over that cortex. Now the Pacchioman bodies m that type 
of mdividual are exactly the structure of the subarachnoid space 
over the bram There is flbrosis , every one has seen flbrosis of the 
menmges over the bram m older people The flbrosis of the Pac- 
chionian bodies has not been mvestigated to any extent as far as I 
have been able to see, but one finds the fibrosis quite marked in many 
of these brains Now this is the high-power view of the fibrotic 
structure as contrasted to the edematous, where one does not fiud the 
large spaces filled with fluid as one does m hydrated brams, no 
matter what the cause, — alcoholism, delirium tremens, happens to 
be the cause from which one of these preparations was taken, and 
from which we get a beautiful example of the hydration that occurs 
in the bram This shows again that the fibrosis occurs not only 
withm the Pacchioman bodies themselves, but in the capsule, the 
arachnoid capsule, the same sort of capsule that occurs around the 
arachnoid space, the arachnoid itself forming the limitmg membrane 
with the subdural and subarachnoid space, and showmg the enormous 
increase of tissue One of the very mterestmg conditions wo 
have met with has been m the meningitic eases We have been 
interested m finding out what happens to the mfiltratmg cells 
within the subarachnoid space that one sees in the various forms of 
menmgitic cases, be they acute or chrome, syphilitic, tuberculous or 
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■vrliat not We liave found that, witliin the Pacchionian structure, 
and this is a picture from -within a Pacchionian granule, one finds 
the same type of cell that one sees in the subarachnoid space We 
can see clearly -why, m the chrome forms of meningitis, there is 
very soon a blockage, why there is that enormous mcreaso of pres- 
sure and why the patient dies a pressure death, and why relief of 
pressure produces a relief m the climcal picture hfoxt slide This 
18 the final slide to show, from the actual preparation, the compari- 
son between the normal and what happens in the meningitis cases, 
the enormous mcrease because of the pushing through of the infil- 
trating cells, and this is the epileptic type showing the absence, or 
at least illustrating the absence, of the Pacchionian tissue This 
same condition, I might say, can also he shown for bleeding within 
the subarachnoid space, and we are laying a great deal of stress on 
the hemorihnge occurring in the now-hom, and this probably ac- 
counts for some of the late manifestations that all of you, I am 
sure, have had and -will have to deal mth In conclusion, our 
findings from the pathological angle have shown that the changes m 
the brain that one meets with in epilepsy are secondary We find 
them in any condition in which there is a periodic anoxemia, such 
as there is during the con-vulsivc attack of an epileptic as ho lies on 
the floor We find that same type of change in anything that gives us 
that anoxemic period On the other linnd, we have felt that the drain- 
age of the bram is important and the fluid factor is of extreme im- 
portance in e-cplaining some of the clmieal manifestations which wo 
see m that great group of conditions that wo speak of as the con- 
■vulsive state 

PAPT IV THEEAPEUTIC EFFECTS OF DEHYDKATIOE 

DR. TEMPLE FAY 

The results to be obtained by dehydration depend upon an ade- 
quate analysis of the factors surrounding the disturbance of water 
metabobsm and balance in the individunl, and the proper cooperation 
of the patient to mamtain the needed fluid ratios The situation is 
analogous to diabetes where a non-glycosuric state depends upon 
proper balance of carbohydrate in the diet, and a patient who will 
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endeavor to adhere to the necessary routine, and, too, the securing 
of a grand mal free state requires as rigorous control of fluid balances 
Dehydration as a control of ma^or convulsive seizures is only 
partially effective, or fllled with disappointments, if the physician 
IS unwilling to give every effort toward an exa-ct regulation of fluid 
intake, constantly checkmg against accurate urine output determina- 
tions, establishing the necessary dietary supervision to adjust intake 
and output variations 

It will not do to simply advise patients to restiict fluid intake, 
as there is a distinct difference in many cases as to the level of fluid 
intake best tolerated by the individual Indiscretions in diet (carbo- 
hydrate and salty foods), over-entmg, enemas, ice-cream sodas and 
beverages that they thought “didn’t count” contribute to the failures 
encountered The mentally defective group are extremely difficult 
to manage, and often hopeless because of the tendency to lie, cheat 
and steal regarding fluid intake, when thirst is encountered 

It must be distinctly borne in mmd that the method is a control 
and not a cure, and has yielded results only so long as a balance has 
been mamtamed, the results obtained have been proportional to 
the cooperation on the part of the patient 

A careful search for the underlying disturbance of defective 
cerebrospinal fluid circulation, or body water metabolism must be 
made, and this requires a careful physical and neurological examina- 
tion Hydration states due to deficient renal function, circulatoiy 
disturbances, hypertension, mechanical obstruction to jugular drain- 
age and secondary causes for intermittent cerebrospinal pressure 
increases must be carefuUy sought and corrected if possible 

S A. K Wilson believes that approximately 20 per cent of 
epileptics may show an hereditary background This group fits 
mto the structural deficiencies and venous anomalies to cerebral 
drainage pointed out by Swift, existing in the lateral and sigmoid 
smuses Wmkehnan noted poorly developed Pacchionian bodies in 
many of his cases, thus offering a developmental aplasia as a cause 
for impaired or poorly compensated cerebrospinal fluid elimination 
Approximately 80 per cent of the brains studied by Winkelman, 
covering the convulsive state, showed acquired disturbances in the 
cerebrospinal fluid circulating mechanism, and thought to be respon- 
sible for the increased amounts of cerebrospinal fluid present over 
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the cortical surfaces of the brain, fomuug an “hydraulic cast” con- 
fined to the frontoparietal areas 

The encephalogram has been of great diagnostic assistance in 
establishing the character of the cerebral involvement if present, and 
the situation and extent of the atrophy that has developed With a 
careful history and the encephalogram, a fairly definite idea of the 
probable cause of the cerebrospinal fluid block may he determmed 
This has been possible by direct correlation with the neuropatholog- 
ical findings of Doctor Wihkelman, checked with repeated operative 
verification (see report of the Committee on Encephalography, Amer- 
ican Eoentgenological Society, September, 1929) 

Where definite scars, tumors or large cystic collections of extra- 
arachnoid fluid are found, surgical intervention must he considered 
Fortunately, this represents only about 6 per cent of cases, and as 
dehydration tends to focalize the convulsion by elimmating the 
grand mal phase, these focal organic lesions become more evident 
even without encephalography 

The Jacksonian attacks which characterize a focal lesion fre- 
quently persist in spite of the most rigorous dehydration, often 
requinng surgical removal of the orgamc block before relief is 
ohtamed. 

In my experience covermg, now, three years of observations on 
the control of convulsive seizures by dehydration, I have been struck 
by the fact that the first evidence of improvement noted when the 
patient has been properly balanced for fluids (two to three weeks) 
IS a disappearance of the headaches and dulness which formerly 
followed the attacks Then there followed marked shortening of 
the postconvulsive stupor and sleep, with the appearance of “light” 
attacks m the place of the usually severe ones Petit mat frequently 
appears quite promptly in place of grand mal when dehydration is 
established, and if free fluids are again given to the patient, grand 
mal returns abruptly 

With the disappearance of the grand mal, under careful and 
mamtained dehydration, petit mal may or may not persist Where 
the mmor attacks have persisted and entirely replaced the major 
ones, dehydration to its extreme has failed m several cases to control 
these transient, dazed states or spontaneous isolated jerking move- 
ments These cases have represented the gross organic types where 
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•Widespread araclmoiditis, brain scars and tumors have been actually 
demonstrated by operation or encephalogram. 

In the senes of cases studied dunng the past three years, "where 
definite cooperation ■was obtained and a fiuid balance effected, 94 
per cent have sho'wn definite improvement under dehydration The 
major attacks have disappeared entirely in some instances, there 
have been long intervals m others -with isolated attacks follo'wing 
fluid or dietary indiscretions, and marked amelioration or replace- 
ment by peM mal in a few refractory cases 

As the majority of these cases had failed to find relief m other 
measures, such as bromide, luminal and ketogenic diet, the results 
obtamed by dehydration were extremely satisfactory As human 
nature has its weaknesses and a perfect flmd balance is not indefi- 
nitely possible, the occasional reappearance of a seizure is to be 
expected, and, as the profession must regard the eondition as a symp- 
tom complex, it follows that certam cases, where fluid balance leaves 
ample compensation for cerebrospmal fluid elimination, may con- 
tmue attack-free over long periods In those cases where little 
compensation exists, sbght variations in the routine of fluid or 
factors determining fluid storage might easily promote an occasional 
overload and the return of a seizure 

The results cannot be judged alone by the number of seizures 
which may occur from tune to time any more than the successful 
handkng of a diabetic can be discounted because of the appearance 
of a trace of sugar in the urme from tune to tune The improved 
mental state of the epileptic, the mcreased actirnty, the long mtervals 
between attacks, and then marked ameboration if occasional ones 
recur are criteria of improvement 

A Wassermann negative state m syphilis does not unply that the 
condition is cured or the infection abolished Tertiary lues of the 
central nervous system cannot be cured even if the disease is checked 
or controlled, the pathology remains No cure for diabetes can be 
obtamed as the pathology remams fixed In the same way, no 
“cure” for chronic con-vulsive seizures is possible where pathological 
changes have become established 

After the mitial studies have been completed, the patient is 
placed upon a strict fluid limitation Twenty ounces per twenty- 
four hours total flmd mtake has been found the most satisfactory 
VoL ni, Ser 40—7 
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level in adults and adolescents Above this level, attacks have fre- 
quently returned, below this level, thirst becomes a difficult problem 

It has been my custom to start the patient on twelve ounces total 
and gradually increase the intake to sixteen, eighteen or twenty as 
the case may indicate Thirst is combated by hot listerme gargles, 
orange peel or gum to chew and slow sipping of white rock or 
grapefruit juice 

By the tenth day thirst is of little concern to the patient, who 
soon becomes accustomed to the low fluid intake At this point, if a 
balance of intake and output has not occurred, the diet is dried by 
replacing foods of less water content for those formerly consumed 
Thus baked potato for boiled or mashed, toast for bread, dry cereal 
with measured amount of mdk or cream for cooked cereal, peas and 
beans instead of tomatoes, squash, turnips, cabbage, etc Here the 
patient begins to show the first true signs of balance and intake and 
output can be made to balance within one ounce to ttoo ounces per 
week A variation of three to four ounces per day is unsatisfactory 
and requires careful attention 

The loss of fluid by skin, breath and bowels cannot be estimated, 
but 18 accoimted for by the fluid in the diet when intake and output 
balance and weight remains stationary 

The patients lose from six to eleven pomids during the first ten 
days, and this is very desirable, as Gamble has shown this to be 
stored fluid which favors hydration states in the presence of variable 
overloads With the loss of this water weight and the balance of 
fluids the patient shows a decided improvement in the character and 
number of attacks 

The patients are taught to measure their fluids consumed and 
the urme output each day This record is compared with the nurses’ 
chart and when the patient demonstrates his ability to accurately 
carry on these measurements alone, he is allowed to maintain his 
own determinations 

He IS required to report each week when he is instructed about 
keepmg careful charts, which are checked, and the necessary dietary 
or fluid adjustments made to establish a balance 

If cooperation is obtained, a balance and much progress may be 
noted within a month to six weeks, but where mental deterioration 
is present or lack of cooperation, several months, and, m one case, a 
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year Tvas required to impress the patient with the need for careful 
restrictions 

As carbohydrate tends to store fluids, no ice cream, candy, syrup, 
jelly, sweet puddmg, frostmgs, etc , are permitted Custard, junhet, 
jello and unfrosted cahe are allowed Three teaspoonfuls of sugar 
for coffee, fruit or cereal is allotted per day Sufficient carbohydrate 
in the starch of the vegetables allowed is present to prevent acidosis, 
but bmitation of excess is necessary to prevent water storage 

Salt IS not permitted to be added to the diet and avoidance of 
salty foods required This favors limitation of flxed base sodium, 
responsible for retention of interstitial fluid in the body (see Gam- 
ble) as well as assistmg in the problem of thirst. 

Constipation is regulated by the use of mineral oil, yeast, cascara 
and occasional solme purge 

The maintenance of a fluid balance of twelve to twenty total 
ounces per day has been possible month m and month out over the 
past three years with excellent control of the major seizure and the 
full health and activity of the individual 

Two striking facts have come out of the contmuation of this 
method In spite of the low unne output, there have been no signs 
of renal irritation or evidence of casts or albumen Contrary to 
what might be expected from the older teachings, the renal system 
IS unaffected and, m two mstances where casts and albumen were 
present before dehydration, they promptly disappeared after the 
third week of fluid limitation 

The stnking improvement m mental activity as well as the sense 
of well-heing has been noteworthy On several occasions I have 
urged the patient to return to the former level of fluid intake when 
complamts about restriction became chronic In each instance they 
have promptly abandoned the higher level in favor of the former 
restriction, ‘Tiecause I’d rather be thirsty than have my spells,” “I 
felt better when I took less fluid,” or ‘T. believe the water gives me 
the old headache again ” 

If the physician takes the pains to educate the patient, teach him 
the values and reasons for fluid restriction, assists in his problems, 
finally placmg the discretion m the hands of the patient (failures 
will repeatedly occur in the mental defective group), the cooperative 
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patient carnes out the program to its most beneficial results and 
reaps his own reward 

The detailed considerations of the cases, diet and results have 
been taken up elsewhere (J Nerv & Ment Dis , May, 1930) and 
have led us to the considered opinion that hydrated states, however 
induced, were frequently complicated by convulsive seizures That 
chronic disturbances or deficiencies in cerebrospinal fluid elimination 
from the cortical surfaces of the brain produces ovcracciimulation of 
fluid m the frontoparietal portions and gives rise to an 'fiiydraulic 
cast,” the pressure from which predisposes imder certam conditions 
to normal mass reactions of the motor cortex to physiological stimuli, 
bringing forth a major seizure or motor explosion 

Where these seizures have been generalized and associated with 
loss of consciousness, they have been controlled by means of con- 
tinued dehydration That fluid limitation probably acts only to 
mamtam a more constant relationship of cerehrospmal fluid pressure 
and thus prevents the periodic mcrease during cycles of body fluid 
storage is our present hehef 

In this sense fluid may he considered only as one of the important 
‘predisposing agents to an attack, the regulation of this factor ofliering 
the best clmical means now at our disposal for conti oiling the major 
epileptic seizure 

In over one hundred cases systematic dehydration has proved 
more heneflcial than other means now at our disposal and attack-free 
states have been mamtained where true fluid balances were obtained 
A few cases with gross organic lesions have persisted in modifled 
attacks even on estahhshed balances of fluid 

We may conclude that the symptom complex of the major con- 
vulsive state IS dependent upon local or generalized cerebral hydrated 
states directly or indirectly concerned with body fluid ratios The 
variable change of inhibitory threshold which determines the release 
Or control of the motor cortex to appropriate stimuli may he due to 
the pressure of an hydraulic cast intermittently applied to the ex- 
posed motor areas so as to predispose their discharge under proper 
conditions 

The removal of this hydraulic cast directly or indirectly has 
brought about prompt relief of the major seizures and a practical, 
safe and effective therapeutic regimen has been presented to control 
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the major attack enco'imtered throughout the convulsive state as a 
whole 

PAET V DISCUSSIOIT 

DE WILLIAM G SPILLER 

Whether everyone accepts the views presented this evening or 
rejects them, he must acknowledge that this is a serious and scien- 
tific attempt to determme the causes of epilepsy and to find a means 
of treatment. The usual treatment employed is to attend to the 
hygiene of the patient, regulate the gastro-intestmal tract, regulate 
the diet and then, above all, to give the petson drugs, such as lummal 
and bromide, to lessen the activity of the cerebral cortex. Doctor 
Fay has been a pioneer on this question of dehydration and regula- 
tion of the balance between the mtake and the output, and m the 
Journal of the American Medtcal Assocwiion for Mareh 8th, he has 
received merited praise in an editorial that represents suitably the 
credit that is due to him It is a method that will be difficult to carry 
out m dispensary practice , it is not easy to carry it out in an ordmary 
hospital ward, it demands cooperation of the patient and his rela- 
tives The patient who comes to the dispensary, and many of them 
who came to the wards, cannot be made to understand , they will not 
take the amounts prescribed of mtake , they will not keep to careful 
measurement of the output, it is often difficult to make a mother 
understand that ice cream is fluid or that something else may be 
added, the child is thirsty, a few glasses of flmd will do no harm, 
and the whole method is thrown into the discard In private prac- 
tice it IS also difficult , the mdulgent mother will rum the method of 
treatment You have heard from Doctor Fay and will hear from 
Doctor Bauer, that where this method is properly carried out, it 
has given very satisfactory results Doctor Fay has touched on the 
question of biochemistry, which plays an important role m dehydra- 
tion Eecently Wilder has pubbshed a new symptom complex 
Spontaneous hypoglycemia results from disease of the anterior lobe 
of the pituitary body, associated with great wasting of the patient 
m the disease of the anterior lobe Doctor Fay and Doctor Wmkel- 
man, until withm the past few months, have been members of the 
Neurological Department of the University, and I have many times 
talked over these problems which they have brought forward this 
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evening, and m my judgment they have done a magnificent piece of 
■work. Ton have seen the beautiful encephalograms which have come 
from Doctor Pancoast’s department, and presented by Doctor Pen- 
dergrass There is no question that, in many of these cases, the 
atrophy is in the frontoparietal region 

Doctor Pay and Doctor Pancoast have shown that that as due to 
delay m the elimination of cerebrospinal fluid I have examined, 
with Doctor Winhehnan, his beautiful sections of pacchionian 
bodies, and have been mtensely mterested m his findings It was 
he, with Eckel, as he has said himself, who called attention in 
toxemias and infections to the swelling of the cells of the small 
vessels of the brain which leads to anoxemia and produces the areas 
of minute rarefaction, which has also now been found in cases of 
epilepsy Spiehneyer, one of the two (with Jacob) greatest neuro- 
pathologists of Europe, have been workmg on this problem Spiel- 
meyer has attributed these areas of systematic degeneration to spasm 
of the blood-vessels Winkehnan has a different view, he holds that 
this IS due to anoxemia, a cutting-off of the blood supply through the 
swelling of the smaller vessels It seems to me, I repeat, a magnifi- 
cent piece of work. 

DISCUSSION BY DK E L BAUER 

It may be my life’s perspective that gives me this view, but I 
am much inclined to believe that, from a clinical standpoint, the 
best results in efforts of dehydration in the relief of grand mal at- 
tacks will occur m children Now I do not want to detract in any 
way from any adult case that has been improved or helped, but I 
hope you can catch them young, because I believe in this field we 
have a very definite group that can be aided if dehydration is done 
promptly We are apt, then, to have results that will perhaps save 
these individuals from a certain degree of mental deterioration, etc 
But, on the other hand, it may be just a little difficult to control chil- 
dren However, you have seen and I have seen, certainly, and I 
want to call to your attention the fact that a number of children who 
would otherwise he buried with diabetes are today living and com- 
fortable and happj, as a result of the use of insulin vith adequate 
diet I would like to go mto that as a companson, but it would 
take too long, for I could cite definite cases where children had no 
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right whatever to be alive today, had their msulin and their diet 
not been properly doled out to them, and in this instance we do not 
have the prejudice of hypodermic injections, but we do have fluids 
to measure and intake and output to chart My first cases for the 
most part were mstitutional cases Here we had very little difficulty 
in the beginning to get control of the attack in these children, and 
the problem arose later, after one year or a year and a half or two 
years in institutional life without attacks, the parents msisted upon 
takmg their children away and a great many of them we lost sight 
of as a result of that, but the greater part of the original twenty- 
five cases continued attack-free for a full year Fifty cases con- 
trolled for part of the first year have gone over mto the second year, 
and we have added to that, so that we have approximately eighty- 
six or eighty-eight cases that have been under observation The 
three-year group amounts to nine cases These nine have had no 
seizures except when attacks have been deliberately mduced by ex- 
cesses in mtake The fluid increases were deliberate, they thinking 
there would be no harm, but it always resulted m a return of the 
attacks Thus the patient cannot cheat without your knowing it 
How it IS not always wise, perhaps, to start these cases with a 
sudden dehydration, a sudden cutting down of their fluid mtake 
You have to keep them under observation I do not think a dis- 
pensary IS an adequate place to do it. Hospitalization or mstitu- 
tionalizmg these cases should be practiced, and then they can start 
off with their high amount of fluid, and then you cut them down 
gradually and they do not miss it so much So you start at forty 
ounces and cut it down to thirty-two, and twenty-four, and sixteen, 
etc , over a period of time dependmg entirely upon what you can 
urge your patient to do, they are not then gomg to complam of 
the thirst and great desire for fluid that they would if you just 
stopped them from an mtake of sixty ounces or forty ounces and 
dropped them down to ten, they wiU then resort to all sorts of 
subterfuges to get water You wiU find them cleanmg their teeth 
excessively, suckmg their wash rags, and whatnot when they wash 
their faces Get them down gradually and you won’t have any 
difficulty after you get the balance or before you have the diet 
to consider, too, first, because of tradition more than anything 
else, we mclude meat as one of these thmgs to be eliminated from 



104 


IXTEUKATIOKAI, OLINIOS 


the diet That is a matter of inheritance I am the sixth genera- 
tion of physicians and they all did it before me, but I overcame 
that prejudice and my children get their allotment of meat and 
eggs, occasionally The rest of their diet must he dry, you give 
them their vegetables as vegetables, their cooked cereals should be 
cooked thick, not watery, no stramed food Another thing, soup 
is moist, you must warn parents particularly about that. Every 
woman m the world who ever cooked wiU tell you that nobody 
ever made vegetable soup as she makes it You must cut it, be- 
cause she always uses so much meat in it and so much stock and 
she has it so thick and so full of nutrition that it cannot be sun 
passed, so that the child really ought to get that because that is 
more nourishing Well now, it is not, an ounce of milk far ex- 
ceeds an ounce of the best soup ever made m nutrition value, calon- 
cally as well as otherwise, and in any event we cannot use soup in 
this instance, because usually it is salted and the child must follow 
it with a drink of water, or a swallow or two of water or something 
of the kmd Soup is out , it cannot be indulged in Stewed fruits 
we must use Now if we use our fluid in the form of water entirely, 
the child IS without milk, so we had better balance that The child 
does get some milk with food value, and its water wiH, under those 
circumstances, but cut down as water, but it will be obtainmg its 
milk balance Now, given a diet of that kind, it is a rounded 
diet If you use the dry vegetables, mcludmg cooked potatoes (not 
creamed, potatoes but baked, boiled or mashed), of course there is 
a certain amount of water m all food Now they can very easily 
spiU over If they do, then we must cut down the amount of food 
that we are giving them We wiU cut it down from twenty-four 
to sixteen and gradually work it up again to twenty If we have 
no attacks and knowing that we have attacks at twenty-four, we 
can give them twenty-two and expect them to get along In the 
summertime, when these patients perspire freely, added fluid in 
small quantities, perhaps one or two or even three ounces, can be 
given, and after a period of time we can make another test of their 
fluid tolerance I have found a number of these children, particu- 
larly those that had been under the twenty-four-ounce limit, could 
be raised to a certain extent m four or six or eight months, and some 



Bniposnm on eph-kpst 


106 


of these cases, four of them at least, have gone for three years, I 
believe, and conld be pushed np to thirty or thirty-two ounces with- 
out any great trouble They are up to twenty-eight now We are 
going to push them on up and see just whether they have a further 
tolerance for this fluid I believe, in discussmg the work of Doctor 
Day, that there is a great deal in it I wiU not go any further 
into my theories or any theories, while I have them, it would be 
unfair We are, at least, in a position to show you a practical way 
to deal with these patients and give them some encouragement and 
give their families encouragement in that you will make them 
economically sonnd Whether this matter is gomg to revert to 
a salt basis afterwards, that is a matter for the chemists to help us 
decide Sometime somebody is going to tell us what a convulsion 
18 , then we are going to know stiU more about it, but let me urge 
you to practice dehydration on these children, usmg reasonable 
care m balancmg the intake and the output If your patients are 
going to be children, flarst know something about the feeding of 
children from the physiological and chemical side, then you can 
expect to give them a maximum concentrated food with a minimum 
of fluid How most of these patients are apt to be gormandizers 
when you get them All right, you will have to cut down their diet 
anyway Their water retention is probably not only m the mter- 
stitial tissue referred to in the spinal fluid, but can be demonstrated 
subcutaneously as a water retention diet They eat successively 
of sweets or of eveiything indudmg sweets, and sweets are the 
offenders That must be cut down When you dehydrate these 
patients, they will lose weight rapidly and it will be water loss, not 
fat loss These children will lose weight, but don’t let them get 
more than 10 per cent underweight, not any more than that If 
you can mamtain them there so that as they grow they will not fall 
below the 10 per cent mark, you will have accomplished a splendid 
objective. If they are attack-free and you have had them 3 or 4 
per cent, underweight, all right, but don’t have them 2 per cent 
overweight, if you do, you will be at a decided disadvantage and the 
probabilities are that you will have to, temporarily at least, bring 
your fluid mtake down to uncomfortably low levels 
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CHRONIC MAXILLARY ANTRUM DISEASES DIAG- 
NOSED WITH ROENTGEN-RAY OPAQUE 
SUBSTANCES* 

By PHILIP S STOUT, MD 
Philadelphia 


It is some years now since tlie Roentgen-ray opaque substances 
have been used to outline cavities Proetz and others have stressed 
its use in diagnosing chronic paranasal sinus disease 

We have used this method m several hundred antra with most 
gratifying results Our method is to inject, imder local anesthesia 
for all ages — mjections have been made on patients from five to sixty- 
nine years of age — the iodized oil or bromidized oil mto the antra 
and have X-rays made at once, anteroposterior view and lateral 
view, one antrum at a time, allowing a week to intervene between 
the two The antrum is supposed to empty itself of the oil in forty- 
eight hours, although we have seen it remain in fairly normal mdi- 
viduals for three or four days before all has been earned out of the 
antrum No doubt, disease of the antrum has something to do with 
the slowness of empfymg the oil from the antrum, but some markedly 
diseased antra empty promptly and vice versa, so that other factors, 
such as the size, position and number of ostia of the antrum, must 
certainly be a factor m the emptying of the oil In allergic patients 
and other chronic affections it is most important to ascertain the 
condition of the paranasal smuses We were able to follow up these 
studies by operation on the diseased sinuses and the findings at the 
tune of operation were the same as diagnosed by the Roentgen-ray 
opaque oil Iodized oil, lipiodol, was used most often Pour and 
one-half cubic centimeters is the average amount needed to fill an 
antrum Bromidized oil has been tried in a few cases with good 
results, except, possibly, a little more pain after injection The injec- 
tions must be done carefully or the oil may find its way mto the 
tissues outside of the antra, as is seen m one of the pictures This 
occurred once in some two hundred mjections, no special harm 

•From the Departments of Allergy, Laryngology, and Roentgenology, Jef- 
feraon Hospital, Philadelphia 
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cnmo from it nltlioiigli it ivas five weelrs leaving the tissues If you 
suspect acute swelling of the mucous membrane of the antrum use 
adrenalin solution 1-1000 in tbe antrum before injecting the oil Wo 
have used this iii allergic cases and Lave not noticed any difference 
in the thickness of the mucous membiane> We do not inject any 
acutely inflamed antrum 

The conditions diagnosed and foimd at operation were thickened 
mneous membrane, polypoid degeneration, polyps, pus, bony cysts, 
antra witb partitions, debris, etc Altbongh we have used other 
methods, including the antroscope, this method for diagnosmg chronic 
maxillnry sinus disease has proven most satisfactory of all 

The accompnn'^nng Eoentgen Bay photographs will serve to illus- 
trate some of the findings (Figs 1-0) 



DRUG ADDICTION^ 


By ALEXANDER LAMBERT, M D 
Professor of Clmical Medicine, Cornell University Medical College, 
New York City 


If one considers the subject of drug addiction from a broad 
medical point of view, it will be readily seen that confining the 
condition to the use of the opium derivatives is altogether too nar- 
row a conception to be of any real medical value 

Drug addiction is best defined as the habitual use of any drug 
taken for the purpose of avoiding the emotional strains of life It 
IS the habitual use of a drug, to obtain a balance m the personality 
whenever it seems impossible to adjust the problems of existence 
without temporary relief 

Trotter expresses it extremely well when he says that the intoxi- 
cation and narcotic impulses have been almost imiversally regarded 
on the one hand as a sm or a vice, and on the other as a disease, 
but there can be little doubt that it is essentially a response to a 
psychologic necessity In the tragic conflict between what man has 
been taught to desire, and what he has been allowed to get m life, 
man has found m alcohol, as he has foimd in certain other drugs, a 
sinister, but effective peace-maker 

Probably the mildest form of drug addiction is shown m the 
habit of taking hypnotics Here it is, that the worries of life, the 
unsolved problems which prevent sleep, are in the mildest form the 
expression of the wear and tear of life, which, with its worries, 
prevent rest and recuperation which we expect each day to obtain, 
when the day’s work is done The average person can face life 
fairly well, provided that he may obtain a mght’s sleep, and tem- 
porary relief by forgetfulness With the daylight his courage re- 
turns, and many hundred years ago, the psalmist realised it, when 
ho said, '‘Help cometh with the mommg,” and knew that daylight 
would brmg a change of subject in his mind when the day’s work 
began 

* Delivered April 11, 1D30, in the Friday Aitemoon Lecture Senes of The 
New York Academy of Medicine 
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Probably chloral hydrate is the oldest hypnotic used for this 
purpose, which has had a wide use, and earned with it its habit- 
fonning peculiarities It is a very satisfactory drug to produce 
natural sleep, from which the patient wakes naturally, and easily 
drops to sleep again, without the annoying penod of lying awake, 
and in the morning feels relaxed and refreshed. One or two genera- 
tions ago it was a drug which had many devotees in chrome habit 
form, and was a habit which it was difficult to break, because at 
that time the profession did not understand the psychologic basis 
on which the habit was formed 

It causes a reduction of blood-pressure, and it produces a very 
comfortable sleep, but in elderly people it has the curious property 
of causing sleep-waUang, during which the patients are able to 
awake partially, but do not separate their sleepmg from their wak- 
ing consciousness, and they are apt to act in an automatic manner, 
get up, and move about their rooms, or run up and down the haU 
half atvake, and half asleep, apparently acting out their dreams in 
a very disturbing manner — disturbing, however, more to their fam- 
ily and their attendants than to themselves, for frequently the fol- 
lowing morning they have absolutely no recollection of the trouble 
they have made, and insist that they have had a comfortable night 
Its action on a heart already diseased, however, was not without 
danger, and therefore it was treacherous, often when its benefits 
were needed the most 

It has been most frequently used combined with the bromides, 
but now that we can more accurately gauge the psychic differences 
m the average normal of the patient, we can readily see that chloral 
alone, or with bromides, and sometimes bromides alone, if contmued 
any length of tune, produce a deterioration m the normal 3udgment 
of the patient (and even delusions), that makes them inaccurate m 
their statements and ideas, and, if persisted in, may go on to a 
distmct drug psychosis 

The next group of drugs used as hypnotics was the tnanol and 
sulphonal group The danger to those who indulged in these was a 
muscular incoordination on the day following, and if persisted in, 
there was a distmct deterioration tendmg towards the dementia 
type 

The most common hypnotic today is the barbituric acid group , it 
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began "witb veronal , it has run through an almost innumerable num- 
ber of hypnotics, each chemist endeavoring to make a substitution 
in the chemical constitution that would leave its hypnotic powers 
intact, but cut out the very evident evils of perversion of personality, 
which these drugs show 

Veronal in many mstances is an evil drug, and drug psychoses, 
with hallucmations, delusions of persecution, and an ugly, resentful 
distortion of personality are common after its excesive use In the 
mildest intoxications it leaves patients ill-natured, sharp-tongued, 
suspicious, and mean-tempered, givmg them a reputation for mean- 
ness of disposition which seems so natural that people do not recog- 
nize that it IS the poisonmg from a drug, and the personality of 
the unfortunate patient is blamed for the perversion Veronal is 
not infrequently used with smcidal mtent, and large dosed" of it 
produce coma lastmg many days, from which it is difficult to arouse 
the patient. When a psychosis is thoroughly estabhshed, it takes 
weeks, if Uot months, to brmg about a recoveiy under the best con- 
ditions of institutional care 

The different forms of this group, such as the dial ciba, allonal, 
medmal or sodium veronal, the barbital, etc, aU have their advo- 
cates, and, in carefully adjusted doses, under usual circumstances, 
when taken for temporary emergencies, they do not produce a 
harmful reaction, or if an individual is sensitive to it, the symptoms 
produced soon subside It is the widespread, unrestrained use that 
IS harmful to the community, and the unrecognized necessity of 
this form of drug addiction is the expression of the psychologic mal- 
adjustment of the wear and tear of life, produced by the worries 
and unsolved problems that force patients to turn to these addictions 

This does not seem to be generally recognized by the medical 
profession, and many chrome drug intoxications are not recognized 
The treatment of this problem lies in the emotional training of the 
patient — ^not that all worries and problems of life can be solved by 
the physician, but the solution bes in forcing individuals to solve 
their own problems, and to realize that the solution is obtained only 
by facmg it, and not by dodgmg it. Not that all marital misfits 
can be solved, even by the facmg of the facl^ nor that all petty, 
annoying, self-centered selfishness can equally be rea.i ■ but 
the fact that the situation is faced, and 
VoL. m, Ber 40 — 8 
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hypnotics is used to dodge all this maladjustment is realized, meaus 
that many patients that now go untreated and become poisoned 
would he relieved of their worries and their drug addictions 

The problems which seemmgly defy solution are met with m 
the narcotic addictions to alcohol and opium Both these drugs are 
narcotics, and are used for their narcotic value The fimdamental 
basis of alcohol drunkenness and morphine addiction is essentially 
the same The alcoholic who periodically drinks to forgetfulness does 
it on the same psychologic basis that the morphinist does who takes 
his drug habitually — to dodge the bitter disappomtments and un- 
happiness of life, or the responsibihties which he is unwilling to 
face It 18 not a question of will , it is a question of emotions , and 
when the emotions in the personality are too bitter, and too intense 
to he harbored, temporary or permanent relief is sought in alcohol, 
or permanent relief is obtained in morphme to balance a maladjust- 
ment which cannot otherwise be borne 

Alcohol produces in itself, when taken to excess, changes m the 
essential parenchymatous cells of certain viscera, and in the de- 
struction of these, there is left behmd a connective tissue replace- 
ment It therefore leaves a permanent mjury behind its excessive 
use 

Morphme, on the other hand, though indulged m for years, is 
a functional cellular poisonmg, and leaves no recognizable patho- 
logic mjury When taken away, and when the nervous tissues which 
were poisoned are given time to recover, they come back to the con- 
dition m which they were before the poisonmg began 

A morphinist, therefore, after many years of poisonmg, can re- 
turn to the average normal, but an alcoholic havmg suffered the 
morbid processes of a Korsakoff syndrome is left with a personality 
the finer emotions and values of which are hopelessly burned out, 
and that personality never regains its former charm and previous 
sense of values 

The habit mdulgence m these two drugs has been almost uni- 
versally looked upon as moral degradation, but, curiously enough, 
in those countries m which the indulgence m one is more or less 
condoned, the other is condemned, while m other countries the re- 
verse is true That is, m the Western nations and m Japan, alco- 
holic indulgence is condoned, morphme addiction is condemned, in 
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China, India and the East, opium is condoned, and alcoholic indul- 
gence IS condemned The morals, therefore, however stnctly en- 
forced in any one country, vary in others regardmg these narcotics 
It IS therefore custom and convention which control, and each country 
condones the use of some narcotic to unhappy humanity, hut sternly 
legulates which one shall be chosen 

The use of both these narcotics has come down to us from ancient, 
probably prehistoric times Both have been used for centuries in 
medicme, opium coming to us from that brilbant Arabian culture 
of the Middle Ages 

Alcohol is used the more often of the two to cut off emotional 
inhibitions, and the feeling of restraint which prevents freedom of 
speech and action, which otherwise the normal self-control would 
restrain, or custom and convention inhibit This is seen by its 
universal use in youth to cut off inhibition, that their emotional 
life may be enjoyed and lived more fully Youth learns readily 
that in alcohol there is an easily accessible substance that quickly 
removes the sense of responsibibty, and quickly gives relief from re- 
straint, and the wear and tear of life Later, when the worries and 
struggle of bfe bear too heavily on them, and the personality, as 
middle age is reached, cannot carry the strain of existence, alcohol 
18 known to be the quickest-acting narcotic, producmg a temporary 
relief in consciousness, and its excessive use will probably be con- 
doned Age, however, uses it to forget, and obliterate the failure 
of one’s hopes, and the defeat of one’s cherished plans, and the 
memory of the overcrowdmg bitterness of bfe 

Morphine, on the other hand, is used by those who begm life 
with madequate personalities, those whose environment has forced 
on them a bitter realization of poverty and lack of opportimity, and 
in whom the struggle for existence seems in the very beginning a 
hopeless fight against forces too great to be overcome It forms in 
that type of madequate personality in their youth, a balance that 
enables them to muddle along m an existence whose bitter edge is 
blunted 

In many of the morphme addicts today, this evidence of inade- 
quacy of personality is the striking feature that crops out m any 
endeavor that is made to help them The majority of them show 
that tendency towards dementia praecox which brmgs with it the 
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pecTilianty that they never can get in touch with existence in such 
a way that their prohlems can be solved ITot that they are insane, 
but their intelligence, however keen, does not control their actions 
Although they may be sufficiently intelligent to succeed m life, their 
actions spring from uncontrolled emotional stimulation, and when 
their mmds are filled with antisocial resentment, they fall easy 
victuns to the chrome indulgence of the opium group The solution 
of their problems at tunes appears fairly hopeless, because they 
fundamentally have no desire to reconstruct themselves, and there 
IS no cooperation on their part for such reconstruction. 

Morphine addiction is often acquired in the justifiable struggle 
to obliterate physical pain, many of these patients acquired it 
through legitimate use, under legitimate medical prescription against 
sickness, and physical suffering Public opinion m this countiy, un- 
happily, does not make any diffeience in the condemnation of these 
unfortunates, but classifies them aU m the psychopathic class of 
those who are unwiUing to face existence In the care of these, ns 
we shall see, there is a vast difference in the prognostic value of the 
successful elimination of their habit. This class wants to be free, 
and, if given the opportumty, remams free It is the unhappy 
psychopathic group with maladjustment of their existence, and mal- 
formation of their personality, which are the difficult ones to help 

Considermg the alcohobes as narcotic drug takers, for such they 
are, they distmctly show two types of alcoholic excess 

Youth, m the vast majority of instances, as we have said, drinks 
to enjoy bfe more abundantly Uncertain of themselves, ignorant 
of racial experience, and lacking in the experience of life, vigorously 
resenting aU authoritative restramt, alcohol is used by them to inhibit 
aU such restraints, to blot out all realization that they do not know, 
and they are determmed to experience for themselves the full 
emotional rush of life, without intellectual inhibition, believing 
that they can answer their questions and solve their problems more 
fully by so domg 

In youth, imagination and emotions enormously predominate 
over intellectual processes, and over the controlling mfluence of 
judgment, for judgment, the most valuable of mental attributes, de- 
velops the most slowly 

Hnbitual drunkenness is, under these circumstances, not the 
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th i ng desired It occurs because youth is detenmned to take enough 
alcohol to obtain the fullest results In the majority of mstauces ex- 
perience soon teaches that this form of alcoholism is not the answer 
to life, nor the solution of its problems, and with its lack of value 
as such, 18, in the majority of cases, discarded. 

To those, however, who cannot, or who have not been taught 
to adjust their emotional balance to their environment, and their 
life, alcohol is an easy method of balancing a mental deficit. It cuts 
off the sense of inferiority, it blunts a sense of failure, it possesses 
above all drugs that sense of what London called ‘'White magic,” 
that when under its influence, whatever we did or said, no matter 
how inaccurate the fact, it all seemed to be the most perfectly done, 
and the most brilliantly said 

Alcohol’s earliest toxic effect is shown in its atrophy of judg- 
ment, and its hypertrophy of self-conceit Many mdividuals can- 
not believe how sensitive they are to small doses of alcohol, a sm- 
gle cocktail taken on an empty stomach shows within a short time its 
toxic effect There is the mental inhibition, or there is the evi- 
dence that that personality is saying things it would have left un- 
said, or doing things it would have left undone without the alcohol, 
and when that occurs, moderation has been exceeded, and that per- 
sonality has taken an excess of alcohol, which, if contmued, is sure 
to brmg harm or injury to the mental and physical makeup of the 
individual 

Individuals sensitive to alcohol drift unconsciously mto its habit- 
ual excess and soon, if a smgle dnnk is taken, they go on to a sure 
excess which may end in several days’ debauch The social cus- 
toms of our race are such, and have been from time immemorial, 
that alcohol is interwoven with good fellowship, and not a few un- 
consciously drift into an excess that has an unconscious, and not a 
vicious origin 

By the time a man reaches the early thirties, he knows whether 
he can see his opportunities opemng before him, and whereby a 
determined struggle wiU bring him success The determmed strug- 
gles require hard work and application and self-restraint, and can- 
not be won with an alcoholic handicap added to it In this period 
the greatest number of young men give up their alcohol, if they have 
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been drin ki ng to excess, but if they go on, they get into the pathologic 
point of view in which, like older men, they drmk to forget 

The older group of alcoholics, those who have been through life, 
and felt its failures, have been through unhappiness and felt its 
burning sting, or those who, having tned, and through some uncon- 
trolled factors have failed, find m alcohol its full narcotic value, 
and they learn to use it for its pure narcotism These men do not 
get drunk because they drink, they dnnk that they may obliterate 
consciousness, and its unhappmess, and as they return to conscious- 
ness, drink agam that they may not come into the suffering of 
conscious existence Alcohol has from tune immemorial been life’s 
last remaining solace to those who go down in defeat 

In treatmg these patients, it is useless to argue with a mind 
that IS poisoned by alcohol, it is waste of time to try to rearrange and 
appeal to a befuddled intellect, hoping to rearrange the balance of 
the emotional control The first thmg to do with an alcoholic is to 
put him to sleep, and see that he sleeps quietly, long enough to un- 
poison his nervous tissues, and free his body from his narcotic. As 
soon as possible a vigorous mercurial purge aids enormously to- 
wards this result Ordinary hypnotics m ordmary doses are in- 
sufficient to deal with patients already poisoned by alcohol 

One of the best drugs is paraldehyd, disagreeable as it is with 
its repulsive odor on the breath m the days following Two drams, 
repeated in a half-hour, if the patient is not asleep, is the moder- 
ate dose for the average patient. This drug had better be given 
with orange jmce and a little whisky, which takes the repulsive 
taste away from it, or it can be given simply with the orange ]uice, 
but if none is at hand, then it had better be given in ice-cold water 
This drug has the advantage of actmg quickly 

Another excellent remedy is a combination of chloral, codeine 
and hyoscjamus Twenty-five to thirty grams of chloral, one or 
two grams of codeine, and thirty mmims of tmcture of hyoscyamus- 
at a dose, is an excellent hypnotic, with this, however, m prescrib- 
mg it to an alcoholic, should always be mixed the tincture of cap- 
sicum, tmcture of ginger, or some such stomachic, that will stimulate 
the stomach to absorb The alcoholic gastritis is notorious for its 
inability to absorb medication, and the gastric mucous membrane 
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should be invariably stimulated by some such drug as capsicum or 
ginger 

If we use the amount necessary to put the alcoholic patient of 
the barbituric group of hypnotics asleep, m my experience, when 
the patients wake up, they are resistant and antagomstic to any sug- 
gestion, and are not amenable to treatment It makes them non- 
cooperative, and an alcoholic, feelmg sick and unhappy, in an ugly 
resistant mood, is a disagreeable patient to have anything to do with 
There is no use addmg to the diffi culties of the situation by m- 
creasing the perversity of humanity These unhappy souls are only 
too eager to grasp at any excuse by which they can dodge the 
responsibility of freeing themselves from their narcotic. The bar- 
bituric acid group of narcotics adds to the normal obstmacy and re- 
sistance of these patients 

As to the amount of whisky or alcohol to be given to an al- 
coholic commg out of his debauch, as a general rule, the quicker 
they are cut off, the quicker they recover, but that is a rule, and not 
a law It IS easier to win their confidence by tapenng them off than 
by cutting them off Older men should be tapered off, but the 
younger the man, the quicker he should be cut off abruptly 

The alleged thirst for alcohol is exhibited only in the first twelve 
hours after their debauch, as they are recovenng If a patient has 
obtained the temporary rebef he sought, and is disgusted with him- 
self, and his mtelligence is beginning to control hun, he is often 
anxious to be rid of his alcohol, and is anxious to be helped to cut 
it off quickly and abruptly, but most of humanity clmg to their nar- 
cotic as long as they are allowed to 

Nearly all periodic drinkers, and especially women, drink from 
the pathologic pomt of view There is somethmg in consciousness 
of which they will not and cannot face the bitterness In youth it is 
the disappointed affections, and the bitter tragedies of personal 
friendships As men grow older, it is their failures m the economic 
side of life, it is their mability to get along and succeed, or disap- 
pomted ambitions which crowd to the fore Of course, all through 
life it IS the maladjustment of hidden harm and hidden distortions 
which have to be sought for, and have to be worked out, but it is 
invariably a psychologic readjustment that has to be made The 
more positive and conceited a patient shows himself, the more surely 
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may one be convinced tbat bo is dealing v/itb a defense reaction, 
tbat IS, bidmg tbe real reason, "wbicb tbe patient is unwilling to 
brmg out and face 

Most of bumanity are concrete tbinbers, unable to abstract their 
thoughts, unable to appreciate that it is the emotional impulse in 
life which IS the mamsprmg of action, promptmg their actions, 
whether it be to drink, or to perform any other act, and that they 
can be 3ust as willful and just as stronge-wiUed to get and take their 
narcotic as to do any other act in life This they do not wish to 
realize, but think that there must be some excuse, some reason 
that wiU relieve them of the responsibility of their acts They 
therefore turn toward concrete ideas, and believe that there must 
be some drug, there must be some method of treatment, there must be 
some substance, that if handed to them, will prevent their drinking 
Their relatives and friends beg you to give them something secret 
in their tea, that unknown to the patient wiU prevent his gomg out, 
and raismg a glass of whiskey to his lips They look for a con- 
crete medicme that will act as a chaperone physically to stop them 
from doing a physical act 

All alcoholics are the most suggestible of human bemgs, and 
very often an impression can be best made upon them enabling them 
to regain their self-confidence, and to regain their willingness to try 
for a reconstruction, by giving them some definite routine concrete 
line of treatment that appeals to this universal suggestibility On 
this basis have grown up a large number of definite, concrete, so- 
called “cures ” They are useful through this appeal to suggestibility, 
but, used alone, they fail Often they are of great use if combmed 
with a psychologic rearrangement of the patient 

It 18 not necessary at this tune to go mto all the innumerable 
psychologic details of each type of personality and its varying con- 
flicts To treat these patients successfully requires unendmg patience 
and a cheerful charity regarding human frailties 

There is one peculiarity possessed by these patients that should 
never be forgotten they never try to do any better than they think 
that the physician who is caring for them expects them to do They 
are always looking for an excuse not to try It is in these patients 
that the human mmd best shows its unlimited power of self-deception 

Considering next the morphme addicts, it is in this form of drug 
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addiction tliat the idea that there is a definite addiction disease has 
t ak e n the fiimest hold, based on the theory that an infectious disease 
produces a definite immunity against continued minute doses, or that 
one attack protects against another, and that it must develop some 
antibody m the human orgamsm It has been held that the morphine 
taken produces some resistmg antibody, and that there was a defimte 
distmct entity of so-called addiction disease following its use This 
could never be proven, but it made a very attractive theory, and a 
very attractive picture to justify the taking of the drug 

Recently the work of Light and Torrence m Philadelphia has 
finally answered the question of the existence of such a disease 
These investigators have carefully tested out m completely controlled 
conditions the physiological processes of the human body in addicts, 
and have compared them with the normal averages of the non- 
addicted. They have found that persons addicted to morphme do not 
differ in their physiological processes from average, normal non- 
addicted persons The result of their researches has resulted m a 
negation, no evidence of an addiction disease can he found This 
work 18 of the greatest value, as it places on a scientific basis the fact 
that the taking of morphme does not produce physical disease, nor 
does it produce morbid processes which show that the nopnal func- 
tions of the body are distorted by the morphme beyond what may 
occur m normal non-addicted people 

At the same tune, there were m these same addicts no physical 
neurological changes found This forces the whole question mto 
the reahn of changes of personality, which places these classes of 
patients definitely m the psychiatric side of medicme We are 
accustomed to the average person which we designate as normal, 
but this normal is not a thm Ime, but should be considered on a 
broad plam as human normal bemgs vary widely, but are still nor- 
mal We recognize that mdividuals differ m their mtelligence, and 
m the brilliancy and dulness thereof We recognize that mdividuals 
vary m their emotional susceptibility, and m the intensity m which 
they react through these various emotions We realize that men 
differ enormously in the mtellectual control of their emotions, and 
m the mtellectual control of their actions, thus building up the pic- 
ture of character 

The various distortions of the human mind 


er 
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tlie broad category of the various forms of insanity, but between the 
normal of the average individual, and the distinct insanity as recog- 
nized medically and legally, there are many inadequate psychopathic 
personalities, not so much inadequate in the stupidity of their intel- 
ligence, as inadequate in their balance between intelligence and 
control of their actions in life The intellect, however clever, does 
not control their actions, their actions appear as illogical sequences 
to their intelligence They are not legally insane, but they show 
many of the same mental anomalies as the insane, differing only in 
degree It is this class of humanity that cannot bear the stress of 
life They do not have the resistance to go on against the wear and 
tear of life, they do not have the ability to conform to the usual 
conventions of society, and because public opinion criticizes, and 
resents their actions, they, m return, develop antisocial, resentful 
ideas It IS among this class of mentality that so many of the mor- 
phine addicts develop, morphine blunts the sense of responsibility 
It blunts the necessity of conforming to anything except a self-willed 
selfish contentment 

In the recent work of the Mayor’s Committee on Narcotic Addic- 
tion of New York City, 87 per cent of the 318 addicts were of this 
madequate personality type, and 42 per cent were of the mental type 
that tend toward an early dementia praecox, there were few that 
tended toward the manic depressive group As is well known, this 
dementia group shows the hypersensitive shut-in type of individuals 
that are exceedingly self-centered, and are easily hurt, and are resent- 
ful, but cannot arrange their personalities to harmomze with their 
environment The manic depressive group, on the other hand, are 
more in touch with their existence, but they are unbalanced, varying 
between an excessive elation, and an excessive depression 

It was noticeable that only about 13 per cent of the group of 
addicts studied under this committee really conformed to average 
stabilized personalities It is thus very evident that this psycho- 
pathic class of addict is vastly different from the persons of average 
stabilized personalities, who become injured or afflicted with painful 
diseases, and acquire the habit of morphine taking in an endeavor to 
be free from physical pain It is worthy of repeated emphasis to 
state that this latter class is usually classed with the psychopaths, 
and condemned by pubbc opinion equally with those who take 
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morpiiuie to balance tbeir personalities But, if once nd of tbeir 
morphine, as we have said before, in the majority of instances this 
average stable personality will stay off the drug and not return to it 

It has been simply the fear of the suffering, and the mability to 
be nd of their morphin without intense physical distress that has 
made them go on, hatmg it, and hatmg the odium connected with it 

The work of Torrence and Light in Philadelphia under the Hew 
York Committee for the Study of Drug Addiction had cleared up so 
completely the physical reactions of morphine m the body, that the 
jMayor’s Committee on Harcotic Addiction concluded that it was 
their duty to study the various drugs that were used in the treatment 
of drug addiction. Por that reason, the work that had been done in 
the Penitentiary on Welfare Island was continued, usmg a substance 
that was at that time believed to be of great value m the treatment 
of morphine, that is, narcosan, and narcosan was further studied 
under the strictest controlled conditions 

Hyoscme and atropme were also tested m a similar manner, and 
then the reduction treatment of morphme was taken up, in which no 
drug treatment was used, but the morphine gradually, but surely, 
reduced A short experimentation followed with the use of codeme 
to relieve the symptoms of withdrawal of morphme All these sepa- 
rate tests required tune in a small ward, with but few patients at 
any one tune But with the strict control, accurate estimates were 
obtamed Graphs were prepared showing the curve of each drug 
compared with an equal number of controls durmg the withdrawal 
period of morphme The controls received no narcotic, unless 
their condition became such that they were m danger of severe 
coUapse They were given hypodermics contammg Bismarck brown 
and glycenn m sterile water, and were given it as regularly as 
the patients receivmg the various medications The symptoms 
were divided m four classes first, the gastro-mtestinal group, with 
nausea, vomitmg, abdommal cramps and diarrhea, second, the 
muscular discomfort group, with aches and twitching, third, the 
restlessness, mental and physical group, with mcreased psychomotor 
activity, fourth, the group whose symptoms were prostration, sub- 
jective and objective weakness 

There were 100 patients used for controls The record of their 
symptoms gives us a curve which can be used as a standard, and any 
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treatment need during the withdrawal of morphine can be compared 
in future with this curve to judge the efficacy of its action 

The accuracy of the observations was carefully checked up by 
one man’s judging the symptoms, another man’s deciding on which 
patient should be a control, or obtam the treatment under observa- 
tion, and the nurses’ in charge not knowing what was being given, 
or to which patient the control medication, or the actual medication, 
was being administered 

Beginning with narcosan as a treatment, the results show that 
the gastro-intestmal symptoms under narcosan are much increased 
over the controls Muscular discomfort and aches and twitchmg 
come earlier in the narcosan, rise higher, and then diminish equally 
with those of the controls , tue restlessness is practically the same in 
narcosan as in the controls, the prostration is durmg the entire 
treatment, sbghtly more noticeable under narcosan than in the 
controls In the previous esqpenmentation with narcosan it had 
been believed that controls were not necessary, as we were familiar 
with the reduction symptoms of morphine This proved to be an 
error of judgment, as it was not realized at that tune how self-limited 
the withdrawal symptoms of morphme are It is evident that in the 
controls receivmg no morphine the symptoms are limited to seventy- 
two or ninety-six hours, and while it is also evident that patients, 
through the intensity of their fear, or through the mtensity of the 
collapse produced by the withdrawal of morphine, may die from sheer 
nervous collapse and exhaustion, that if morphine is given to prevent 
this collapse, the patient suffers for seventy-two or nmety-six hours, 
and then there is a rapid reduction of the symptoms 

The insomnia is a very trying symptom after the withdrawal of 
morphme or the opium narcotics Whether or not it returns quicker 
after other drugs have been used than in the controls, has not been 
recorded, and it is not possible to say 

The next drug to be tried as a treatment was the atropine treat- 
ment. It IS evident from the curves that those receiving atropme 
show about the same intensity of symptoms as the controls, but that 
the recovery from their symptoms is prolonged, and they recovered 
more slowly from their symptoms under atropine than the controls 
The gastro-mteshnal reaction is less severe under atropme Their 
muscular discomfort is not quite as severe, but remains distinctly 
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longer Their restlessness, however, is more intense nnder atropme 
than in the controls, and their prostration occurs quicker, and is 
more prolonged, and is slightly more intense 

Under hyoscme it is evident that patients suffer more than the 
controls , their suffermg does not begm as soon , it rises to its climas 
at the end of forty-eight hours of treatment, and the gastro-intestmal 
symptoms are markedly mcreased under the hyoscme Their muscu- 
lar discomfort is practically the same as m the controls, and their 
restlessness and delirium and mental and physical activity are enor- 
mously mcreased under hyoscme, as well as is their prostration, 
which IS more mtense m all periods of the treatment, hegmnmg ear- 
lier, and lastmg markedly longer 

These findings here agree with our previous clmical experience, 
that patients hemg taken off under the hyoscme treatment suffer for 
days, or weeks, from a bodily and mental exhaustion, which is one 
of the most marked features of the treatment 

A seven-day reduction of morphme patients was tned, m which, 
compared with the controls, the patients suffered materially less, but 
it was simply a prolongation of their suffermg, at the end of a 
week they were cut off from their drug, the withdrawal symptoms 
came on, but m all with very marked diminution m mtensity The 
patients, however, were less easy to care for, they were irritable, 
mean, more quarrelsome, and more difficult m every way to manage 
It is mterestmg, that after the morphine was cut off from these pa- 
tients, as the graph shows, they still had about seventy-two hours of 
mcrease of symptoms With a fourteen-day reduction, it is notice- 
able that the gastro-mtestmal symptoms are reduced to a minimum, 
and their muscular discomfort, however, increased, with a rismg 
curve towards the day that their morphme ceased to be given to them 
at the end of two weeks, and then flared up for forty-eight hours, 
and rapidly dimmished Their restlessness was diminished over the 
controls, but m a rismg curve, until it also disappeared, and their 
prostration shows a similar curve, but to a less degree 

The next method of treatment was an endeavor to ascertain to 
what extent codeine would control the withdrawal symptoms of 
morphme Our clinical experience had taught us that codeme does 
control it, and that codeme is so rapidly discharged from the body by 
the kidneys, that it is not stored up as long as morphine, nor does it 
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possess the narcotic value to the human organism that morphine docs 
It produces sleep, it alleviates pain to a marked degree, hut that 
cunous narcotic value it does not possess, and codeine habits are 
esceedmgly rare In 1700 patients in piivate practice, all of whom 
were treated for many different kinds of narcotic addictions and 
combmations, between the various habit-forming drugs of the opium 
group, or the hypnotic chemical group, it was found that only ten of 
them were addicted to codeine, and these had acquired it through 
their endeavor to alleviate pain 

In those taking rapid reduction with codeine, the curves show 
that at the end of the week, when the morphme was cut off, theie 
were the regular three days of mcrease of symptoms after the codeine 
was also cut off, but these symptoms did not rise as high as with the 
seven-day reduction, nor as high even as the symptoms after a 
fourteen-day reduction 

In other words, after the codeme has been cut off abruptly, the 
symptoms of the deprivation of the narcotic are not nearly as in- 
tense, although the curve is a much broader and blunter one, when it 
suddenly ceases at the end of three days 

Smce carrying out these experiments at Bellevue Hospital, it has 
been foimd in pnvate practice that if the codeme is continued a few 
days beyond the morphine, and is tapered off rather rapidly, that is, 
takmg four or five days to taper the codeine off, the symptoms are 
reduced to a minimum, although there is a sense of irritability and 
restlessness, but even that is nothing compared with the usual with- 
drawal symptoms In other words, the withdrawal symptoms do not 
go beyond the intensity of the disagreeable restlessness, produced by 
the cutting off of any narcotic. The gastro-mtestmal symptoms dis- 
appear, the muscular discomfort is at a minimum, and the restless- 
ness is the most marked of the symptoms, but that soon ceases It is 
evident, therefore, that codeme is the only drug that really modifies 
materially and successfully the withdrawal symptoms of morphine 

The best method of givmg this treatment is to calculate the 
amount of morphme in terms of Magendie’s solution that a patient is 
takmg in twenty-four hours , then for a ten-day reduction, dimmish 
the morphme each day about one-tenth As the morphine is best 
given at four-hour intervals, the amount is agam divided by six as 
there are six doses a day, and the amount of reduction is easily 
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calculated m the number of nunims of Magendie’s solution For 
instance, if the patient is taking the equivalent to 120 Tmmmq a day 
of ITagendie’s solution, he is taking twenty minims every four hours , 
if he IS to he reduced twelve minims a day, he is reduced each day 
at each four-hour dose two minims of his Magendie’s solution, in this 
way m the ten days his Magendie’s solution is brought down to zero 
But at the same time that his morphme is reduced, the codeme rises 
from the second day beginning at one-half gram every four hours 
the first day, tEen a gram every four hours the second day, then 
three grams every four hours the third day, four grams every four 
hours the fourth day, and five grams every four hours the fifth day, 
and it 18 given m solution with the Magendie’s solution It is wise 
to use the codeme phosphate because of its greater solubility, and if 
the codeme solution is made up m the same form as the Magendie’s 
solution, it 18 easily accessible The desired amounts can be given 
every four hours m the same syrmge as the Magendie’s solution, and, 
m this way, the patient does not know when the morphme ceases to 
be given to him If this amount of codeme is not sufBcient, extra 
doses of codeme can be given without harm to the patient, or to his 
reduction treatment This large amount of codeme is apt to be very 
constipatmg, and the patient should receive the amount of cathartics 
that IS necessary to keep the bowels m good action Severe purgmg 
IS not necessary imder this form of treatment, as it is apt to irritate 
the gastro-mtestmal tract Of course the mtestmal tract should be 
thoroughly cleared out before beginning the treatment , it is also wise 
to test out the patient for the first twenty-four or forty-eight hours 
of treatment with the amount of morphme that the patient tells you 
he IS takmg, to see whether or not he is comfortable Morphme 
patients always have the defense reaction, and the fear of bemg con- 
demned for the amount they take, and are often inaccurate m their 
statements regardmg the amount taken 

The advantage of this codeme and morphme treatment is that they 
suffer so little, there is no occasion for deception, there is no question 
of a defense reaction for fear of suffermg, they get off their treatment 
without the irritability and fear of suffermg that the abrupt methods, 
and old methods of treatment gave them, so they are very manageable 
Of course, if you are de alin g with patients that don’t want to 
recover, that don’t want to be taken off, if you are deahng with a 



128 


rNTEENATIONAI, OLINICS 


large mass of psychopathic addicts -mth inadequate personalities, 
rvho make no attempt at reconstruction, you tviU deal with every 
sort of deception and every known form of resistance, and lack of 
cooperation But in private practice with those who have been 
caught in the toils of the narcotic habit through legitimate medica- 
tion, or through the existence of pam, this treatment is very easily 
administered m a hospital, and they can easily he taken off their 
narcotic 

All morphme patients after they are once off should be recon- 
structed physically as well as psychologically, and the best method 
of this IS through physical exertion, exercise or work, and after they 
have become built up into good physical condition, the sooner they 
get to work and occupation with the rearrangement of their psycho- 
logic distortions, the better and the quicker will they be able to face 
existence cheerfully without their drug 

Sleep comes to them gradually during their period of treatment, 
and m the restless period of the few days as their morphine is cut off, 
or their codeine diminished, hypnotics are very dif5cult to admmis- 
ter Sodium amytal and practically all members of the barbituric acid 
group, if given in sufficient amoimts to really make patients sleep, 
and influence at all the withdrawal symptoms, must be given in 
amounts that poison them. In the endeavor to obtain sleep for these 
patients, the poisoning from the vanous hypnotics given, even up 
to the point of delirium from them, has been a noticeable feature 
It IS harmful, in my opinion, to push hypnotics as far as this It 
only adds to the poisoning of the patient, and does not relieve the 
withdrawal symptoms, but adds to the difficulties of the situation. 

Chloral with codeme and a little hyoscyamus is again a very 
useful hypnotic for these patients, but even this cannot he continued 
too long Patients must be made to fight out their lack of sleep by 
endeavoring to read, or by taking hot baths, or hot packs, which 
relaxes them They gradually obtam sleep more and more each 
night, and if they can be made to take physical exercise followed by 
tome baths m the daytime, they can, through this physical exertion, 
obtam their sleep quicker than otherwise. The question is often 
asked, what can be done for the inadequate group of personalities 
that form the ever-recurrent narcotic addicts m the penal institu- 
tions? It IB only through forced confinement, and leammg some 
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trade, and working at some definite work, that these patients can he 
trained and reconstructed Occupational therapy in forced confine- 
ment IS the best solution This will slowly regenerate a larger num- 
ber than can otherwise he done If at the same time an endeavor is 
made to take these patients mdividually to reconstruct their distorted 
mentalities and distorted views of Me, a great deal can he done to 
diminish their number, but this is a problem which should be under- 
taken by the State, ]ust the same as the State today undertakes the 
care of the insane These individuals should be regenerated, and 
treated like those who are unable to lead a more normal existence, 
and should be treated, not as if in a boardmg house for permanent 
care, but should be taken and treated like those who are mentally ill, 
and through persistent treatment can be reconstructed 

It is at present hopeless to take care of certain individuals of 
both drug addicts and alcoholics without the power to deprive them 
temporarily of their liberty, and force them through institutional 
care and reconstruction to reorganize their lives and their mentalities. 
This, at present, the law does not permit, but until it is done, many 
inadequate personalities will continue to seek their peace of mind 
m narcotic addiction. 
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THE INTESTINE OF PELLAGRA* 
(beoottd papee) 

By KENNETH M LYNCH, MD 
Chaeleston, South Carolina 


In 1916, I made a report of the postmortem study of the intes- 
tine in pellagra/ in. which it was given as my observation that the 
pathology of the condition is so characteristic as to give the term 
"pellagrous intestine’^ a definite meanmg 

Further experience m postmortem study of this disease has so 
confirmed this report that it is considered worthy of supplement and 
some elaboration 

The inflammation of the mtestme associated in the disease pel- 
lagra IS practically limited to the colon, in the aggravated state 
extending into the last part of the ileum The caecum, the sigmoid 
colon, and the rectum are more extensively involved, even when 
there is a general colitis, and in the mild forms these parts may be 
the only seats of alteration 

The wall of the involved parts is thickened and the peritoneal 
surface may be abnormally fibrous The mucosa is thickened, con- 
gested, and the surface is usually more flattened than normally, with 
less plication It is toughened in its thickened state, sometimes to 
a leatheryness, and it may have a bronzed tmt to the red color 
Usually there are no gross ulcers, but in the aggravated state super- 
ficial ulcers, shallow and granular, with irregular outlmes and 
without elevated edges, may occur and may even be extensive These 
ulcers have occurred m my service mamly in the caecum, at times 
extending over the ileocecal valve, rarely in the pelvic colon They 
are usually limited to the mucosa but may extend mto the sub- 
mucosa I have seen extension through the cecal wall with complete 
perforation in one case only In severe form of the colitis the 
appendix may be involved m the process, with thickening and 
fibrosis of the wall, and a smooth, heavy, velvety, congeste d mucosa 

■* From the Department of Pathology, Medical College of the State of South 
Carolina 
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The distnbution of the process, the flattened, deep red or 
bronzed, thickened mucosa, and the shallow irregular mucosal ulcers, 
are the particular gross features 

The microscopic picture is equally interestmg and characteristic 

The mucosal changes mclude hyperemia, degeiieration and des- 
quamation of surface epithelium, mcrease in interglandular mono- 
nuclear and connective tissue cells, and a peculiar degeneration of 
epithelium of the glands with cystic dilatabon of these glands The 
glandular epithelial degeneration appears to be the particular fea- 
ture of the pathological process That of the mouth and neck of 
the gland undergoes a hyaline transformation which remmds one of 
the keratinization of squamous epithelium. It does not appear to 
be an actual metaplasia to stratified squamous epithelium although 
the resemblance to squamous cells is sometimes noticeable and the 
cast-off cells remmd one of keratmous material The cells become 
flattened, the outlines appear fused, the cytoplasm hyaline and more 
acidophilic, the nucleus at first enlarged and then condensed as the 
process reaches a stage of flattening and apparent atrophy of epi- 
thelium The mouth or neck of the gland apparently becomes oc- 
cluded by degenerated and cast-off epithelium and the gland under- 
goes a cystic distention The epithelium at the bottom of the gland 
appears to become affected only by this cystic accumulation of debris 
and dilatation of the gland. Usually the epithelium of the depth of 
the crypt is not hyalmo but may even appear proliferated, although 
m the large distended glands it may become degenerated and atrophic. 

Leukocytes are not a prominent feature of the accumulation in 
these cystic glands until later, when apparently the stagnant mate- 
rial may become infected and the content change into one of purulent 
or near-purulent type Then the Immg epithelium undergoes 
necrosis 

This apparent infection of the cystic glands may well be the 
beginning of the process leading to active inflammation of the mu- 
cosa, submucosa, and other coats, to thrombosis of mucosal and 
submucosal vems and lymphatics and necrosis with ulceration 

While the leukocytic accumulation and encrosis of the epithelium 
of cystic glands may be present, many of these altered glands of the 
same region may apparently remain uninfected, the glands lined by 
atrophic, flattened, hyalme epithelium, and the dilated crypt filled 
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■mtii a stringy or laminated mucoid or keratmoid substance, showing 
the pykuotic epithelial nuclei and a few leukocytes 

The suhmucosa is the seat of marked congestion, the veins being 
especially distended with blood There is in this coat a progressive 
growth of fibrous tissue and a diffuse infiltration by mononuclear 
cells, large mononuclears, lymphocytes and plasma-cells In the 
aggravated states the accumulation of such cells is promment and tis- 
sue spaces and lymphatics may be choked with mononuclears 
Plasma-cells and lymphocytes occur scattered about 

Dependmg upon the degree of severity of the process a similar 
cellular infiltration and fibrous tissue proliferation occurs in the 
muscle coats, between the bundles and layers of muscle, and m the 
serosa The latter is not uncommonly the seat of marked mono- 
nuclear, lymphocyte and plasma-cell infiltration, congestion, and 
increase of fibrous tissue, to thicken it by several tunes 

"When ulceration is seen it is usually limited to a loss of the 
mucosa The edges of the ulcer are slightly undermined, the epi- 
thelium of the border inverted In the edges the cystic mucous 
glands are apt to be conspicuous The base of the ulcer is usually 
formed by submucosal tissues, with the congestion, cellular infiltra- 
tion and proliferation prominent at fbe base and below it Extensive 
and deeper ulceration may show necrosis of the border tissue with 
polymorphonuclear leukocytosis, m addition to the other cells 

The lymphoid tissue of the inner coats seems to be affected only 
as involved in the general process, and the draming lymph nodes 
are only moderately enlarged, with a mild grade of simple lympha- 
denitis 

In long-standmg cases of mild or moderately severe character 
the overgrowth of fibrous tissue progresses to a definite fibrosis and 
atrophy of mucosa and submucosa with conspicuous hyalme fibrosis 
of the latter This is the state which one finds as the usual description 
of the mtestme changes m pellagra It is probably to be looked 
upon as an end-result of long-standing inflammation with scar tissue 
formation 

Even in cases of active colitis, with death dunng an attack of 
the disease, old fibrosis of the submucosa may be conspicuous and 
there may be portions of the colon showmg only fibrosis and atrophy 
In cases of this chrome process, sclerosis of the small blood- 
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vesselfl, most marked m the submucosa, bas been a promment fea- 
ture and this has occurred out of proportion to the arteriosclerosis 
of small vessels in other organs, -where such a pathological change is 
more apt to appear in conspicuous form Cases of pellagra in 
adults in whom there existed a nuld grade of arteriosclerosis, of 
larger vessel distribution, -with mmor blood-vessel disease in such 
organs as the kidney and spleen, have shown an extraordinary arte- 
riolar sclerosis of the submucosa of the colon This state has been so 
prominent in some cases as to give nse to the question whether 
intestinal arteriosclerosis might have been the basis of development 
of the disease 

Another mterestmg feature of the pronounced colitis has been 
the mvolvement of the nerve ganglia of the wall in the inflammatory 
process ATerve centers m the muscular coats and submucosa have 
sho-wn, apparently, degeneration of the ganglia with infiltration of 
the groups of nerve-ceUs by mononuclear round cells Apparent 
atrophy of these ganglia takes place m the older lesions 

The significance of these changes m the mtrmsio nervous system 
of the colon makes for some interesting speculation They appear 
to be only a part of the colonic inflammation but one naturally takes 
mto consideration the possibility of a more direct effect of the 
disease on these nerve centers, m -new of the central nervous system 
disturbances which form a part of the disease complex, and, also, the 
part which the effect of the disease on the peripheral nerves may 
play in the characteristic dermatitis 

One IS also stimulated to interest in the relationship of these 
changes in the intnnsic nervous apparatus of the colon to the intes- 
tmal dysfunction, which is one of the chmcal charactenstics of 
pellagra Diarrhea is a promment condition m acute pellagra while 
a sluggish colon is common m long-standing cases, even at times 
when there is active colitis It is perhaps not -unreasonablo to 
suspect a state of active neuritis as a factor m the former, while 
atrophy of the nerve centers may contribute to the latter 

The changes which have been observed m the blood-vessels and 
nerve centers of the mtestme m pellagra merit further attention 
On account of the recognition of a rather characteristic colitis 
of pellagra considerable attention has been paid to the possibility of 
a specific microorganism as the causative factor It has been re- 



134 


rNTEBNATIOKAI. OLINIOS 


ported that Endwtneha colt and Trichomonas hovnms wero found in 
about 60 per cent of cases of pellagra, while Blastocyshs and yeasts 
were prominent in all ITo known pathogenic agent has been discov- 
ered in the faeces of those examined and there is no evidence of 
protozoan invasion of the tissues of the colonic wall The state of 
the colon is favorable to the development of the organisms found 

The existence of even a characteristic inflammatory lesion does 
not, of course, necessitate the participation of a specific organism in 
its production, nor is it inconsistent with the common conception of 
the disease as a dietary deficiency of some unknown or imperfectly 
known food factor 

In fact, the peculiar epithelial change in the gland crypts may be 
brought into comparison with the replacement of various glandular 
epithelia by keratmizmg stratified squamous epithelium in experi- 
mental fat-soluhle vitamin A deprivation, as reported by Wolbach 
and Howe"'^ In that condition, however, there is appaiently a 
definite epithelial metaplasia, and the intestme epithelium is not 
affected, while in pellagra no other glandular epithelium has been 
observed to be affected thus far and the change does not appear to be 
a definite metaplasia 

The state of the intestine described is the outstanding structural 
change in pellagra It constitutes thus far the only visible charac- 
teristic evidence of the disease, except the dermatitis, at postmortem 
examination 

It IS considered possible to make a postmortem diagnosis of 
pellagra upon it, even when the clinical state has been somewhat 
doubtful or has been unknown, and even m the absence of a typical 
dermatitis It is probably an important part of the pathology of 
the disease and is, at least, a prominent pathological feature (Figs 
1-7) 
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FORTY-FIVE YEARS OF PERSONAL EXPERIENCE 
WITH HEADACHE 


By JAMES J WALSH, M D , Ph.D 
New York City 


Headache is sucli a vague term and as a symptom-complex is 
due to so many causes for -wlucli so many different modes of treat- 
ment have been recommended that it may he worth while to record 
an individual expenence of a physician lasting about forty-five years 
with periodical headachcj the cause of which has been gradually 
worked out and the treatment for which has been empirically devel- 
oped until, while the headache continues to he disturbing when 
present, it can be overcome and work can he contmued and sleep 
secured During some thirty years of practice as a physician I 
have found a number of cases of headache, especially m men, which 
proved to be due to the same cause and which were treated success- 
fully by the same method For the sake of the climcal value of the 
observation and its sigmficance very probably for a great many 
other patients, it has seemed worth while to record the details 
especially now that the lapse of time has made it perfectly clear 
that the headache is merely a functional disturbance and has no 
connection with any organic lesion or any serious disturbance of 
systemic function, but is due to a very simple cause which un- 
doubtedly IS active m a great many other people 

The headache itself when untreated is accompanied by so much 
discomfort nsmg to a climax of severe pain mtolerahle without 
some mode of relief, that it would seem surely to be connected with 
some grave affection either of the central nervous system or of the 
metabolic functions Over and over agam physician friends have 
been persuaded that it must be due to some serious organic condi- 
tion that would sooner or later reveal itself by more outspoken 
symptoms 

The headache was first noticed at the age of about twenty while 
the patient was studying very hard and taking comparatively little 
exercise. The attacks consisted of pain, gradually growing deeper 
in intensity, localized over the vertex with a sense of throbbmg 
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there, and both pain, and throbbing became much worse on lying 
down It would usually come on about the middle of the afternoon, 
not prove very disturbing until the later part of the evening, 
become almost unbearable about ten o’clock and then continue until 
sleep was obtained Sleep could be obtained only by sitting propped 
up with a number of piUows with the head as erect as possible 
After two or three hours sleep would come a little fitfully at first 
because the pain withm the skull would keep on finding its way 
into the dreams and wake the patient up After two or three hours 
of sleep, however, the pam would pass and by the next day there 
would be a somewhat numb feeling m the head but it would be per- 
fectly possible to go on with study and the headache never came on 
two nights in succession though sometimes it would recur at the 
end of a week, but oftener there was from three to six weeks’ inter- 
val and the intervals were not regular Almost needless to say, the 
incident was very disturbmg The pain was extremely severe and 
any attempt to lie down made it so much worse that it was quite 
impossible to continue in the lying position Before a mode of 
treatment was found to relieve it, the headache was very disturbing 
A number of physicians were consulted and an almost equal 
number of causes suggested for the condition Most of them were 
very generic The patient in his younger years had been on all 
the teams when at college He had played hard at baseball and 
football, he had been an excellent hockey player and a good hand- 
ball player, so that for some seven years of preparatory school and 
college work he had gone through hard exercise for at least three 
hours every day He was now without exercise except for quiet 
■walking and an occasional game of handball or a still more oc- 
casional game of baseball His headache was considered to be due 
to lack of outlet for end-products of metabolism such as had been 
provided by the hard muscular exercises through which ho had 
gone The old-fashioned country physician who saw him was a 
rather scholarly man of the old school who suggested that the 
headaches were probably gouty in character or at least of similar 
nature and supposed to he due to an accumulation of uric acid in 
the blood When that reached a certain stage of concentration, 
the headache developed as a sort of explosion and it was considered 
that in some way nature got nd of “the peccant material,” the old 
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doctor’s expression, and then after a period of sleep the patient 
began another interval during which there would be an accumulation 
of pathological materials in the circulation, once more reaching a 
climax after three to five weeks and then producmg another serious 
attack of headache 

The old gentleman recommended opium by mouth and when 
taken m sufficient doses this proved to give relief though the patient 
was sleepy and seriously disturbed at his work the next day and 
usually required a laxative to relieve him of the dull feelings that 
followed the opium The headaches continued to recur in spite of 
a course of Epsom salts taken about once a week with the idea of 
draming the system of the gradually accumulatmg pathological 
material JSTo relief was afforded by this during the course of 
several years 

At the end of that time the patient became a medical student 
and his headaches contmued to recur By this time he was ready 
to experiment upon himself and he found that antikamnia m the 
form m which it was origmaUy put on the market when taken to 
the extent of about ten grams would relieve his headache and not 
prove nearly so disturbmg to the system as the opium Eurther it 
was found that a hot foot bath would help to relieve the headache 
to a considerable extent and above all would enable the patient to 
get sleep much more readily than before and do away with the 
necessity of usmg quite so much antikamnia Consultation with 
a physician brought the diagnosis that the headache was congestive 
and that as there was a missed heartbeat probably these two condi- 
tions, the neurotic heart and the congestive headache, had somethmg 
m common At that tune the uric acid diathesis as a causative 
factor in rheumatic and related diseases was going out and bacterial 
causes for these diseases were being looked for There seemed to 
be no bacteria in this case, so it was concluded that the defective 
action of the heart brought about occasionally a tendency to over- 
action and this caused the headache The periodicity of the head- 
aches is not explained m this theory except m so far as it was 
thought that at tunes there was a systemic call for blood by the 
brain in the midst of the rather hard mental work to which the 
patient was givmg himself, and this was on occasion exaggerated 
and therefore produced the pamful reaction In those days, forty 
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years ago or nearly, it was not realized generally that the brain 
tissues themselves are not sensitive and that whatever of pain is 
associated with headache is due to meningeal irritation or at tunes 
perhaps, as in this case, to meningeal congestion 

The patient was recommended to moderate his studious habits, to 
get out in the air more, to secure diversion of mind and though 
the headache still contmued to recur only at intervals of from three 
to five weeks there was some question whether the patient would be 
able to stand the stram of hard study and he faced the possibility 
of having to give it up at least so far as the physician he consulted 
was in question 

Later the patient consulted a neurologist, about the time when 
there was considerable discussion of migraine as a sort of equivalent 
for epilepsy Some of the French neurologists had suggested the 
possibility that it represented a form of sensory epilepsy and as 
this headache was mtensely painful and occurred at intervals, though 
not at regular intervals, the suggestion was that the condition must 
probably be considered a form of sensory epilepsy This was not 
veiy consolmg but as there had never been any tendency for the 
attacks to occur at shorter intervals, and sometimes without any 
treatment there would be several months between attacks, it did 
not seem worth while bothering very much about 

About that time several physicians were inclined to diagnose 
the condition as a sort of explosion in the nervous system due to 
an accumulation of irritation which finally led np to the discharge 
of sensory nerve impulses that produced the headache This was 
somewhat along the line of the migrainous character of the head- 
ache, and Its relation to sensory epilepsy though those terms were not 
used in the new diagnosis Instead of having any orgamc elements 
m it or organic etiology, the headache was diagnosed as functional 
m character and probably due to worry and anxiety as well as hard 
mental work though the patient did not consider himself much of 
a worrier and he had so many mterests that there was very definite 
diversion of mind 

After a while the patient began to realize, after hecommg a 
physician himself, that there was a definite connection between 
lus eating and tbe occurrence of the headache It came on when- 
ever there was a much longer interval than usual between meals 
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He noticed this fact first in connection with, formal dinners or 
banquets many of wbicb he attended because he was asked to make 
addresses at them If the dinner was announced for seven o’clock 
but the guests were not seated until half-past eight and if service 
was slow at the beginning so that little was eaten before nine 
o’clock, he would surely be awakened by a headache in the morning 
At first he attributed that to the taking of wme before the Volstead 
Act and the Eighteenth Amendment, or the taking of coffee Absten- 
tion from these, however, stiU left him with a definite tendency to 
have the headache recur if there had been a long delay before the 
meal began 

Hext he noticed it with regard to breakfast in the mornmg If 
that was delayed for several hours after he got up, he would mev- 
itably have a headache four or five hours later beginning in the 
afternoon and lastmg until he got to sleep that evening imless some 
definite treatment were secured for it. 

In the course of his observations he noticed that whenever there 
was a prolonged delay between meals he would qiute surely have 
at least some symptoms of the headache and usually these went on 
to the full development of it unless it were prevented by anodynes 
He noticed that his headache came particularly on Friday if there 
was any irregularity of the meals He does not eat meat on Friday, 
cares very little for fish or eggs, and as a result always feels a little 
less capable of work on Fridays than on other days It is particu- 
larly when no meat is eaten durmg the day that any delay in meals 
IS qmte sure to be followed by headache He watched the condition 
for years and came to realize that this explanation was complete and 
that the headache was due to some disturbance of circulation conse- 
quent upon the fact that a meal was not taken at the usual tune 
Whether it was, that, as was suggested by some of the specialists in 
stomachic affections whom he consulted, the lack of any occupation 
for the blood in the gastro-intestmal tract because digestion was not 
going on led to the congestion in the blood-vessels of the meninges 
or some other reflex action, was not very clear Here was the cause, 
however, and with a little care the interval between the headaches 
was lengthened to eight weeks or longer though they still continued 
to recur occasionally because it was quite impossible to be absolutely 
assured of meals at regular intervals and then besides after a pro- 
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longed interval witliout lieadaclie the necessity for special care with 
regard to the meals was forgotten and the headache came on as the 
result of the neglect of precautions 

During his practice as a physician the patient found that there 
were a numher of Catholic priests who always suffered very severely 
from headache if they had to say a late Mass I may say for the 
sake of those who are not familiar with Church practices that 
Masses are said as late as eleven or even half-past eleven and some- 
times even after twelve o’clock, and the celebrant of the Mass has 
to be fastmg from the midnight before If he goes to bed about 
twelve o’clock or a little before and rises at seven or eight, he will 
then have to wait four or five hours before he gets his breakfast 
Most men stand this abstinence from food very well, but a certam 
number of them regularly develop headaches on Sunday afternoon 
that are very severe and that require rather powerful medication 
to relieve them I had a very dear friend, a bishop, who all his life 
suffered from headaches whenever he had to delay his breakfast 
beyond an hour or two after gettmg up As a result his clerical 
obligations were a source of such discomforts as made Sunday a 
day of misery 

Por those who were thus affected it was found that a scheme 
of eating could be worked out that would enable them to avoid hav- 
ing the long mterval before their breakfast m the morning Priests 
who were to say the late Masses were counselled to have a sandwich 
and a glass of milk or a cup of tea — or coffee if they were not 
especially susceptible to it — shortly before midmght If they were 
at aU under weight, they were counselled to take a rather good 
meal just before twelve They were then to stay up for two or three 
hours studying or preparing their sermon for the next day or 
readmg, and then were to go to bed and get up as late as possible 
in the morning so as not to have a long mterval of fasting just 
before Mass I have had a series of priests who have benefited very 
much by this change in the program of eatmg for Saturday mght 
and Sunday morning when they have to say the late Mass The 
great majority of them are not disturbed at all by the abstmence but 
those who are suffer so severely as to make a change of this kind 
well worth while It usually does away with the tendency for the 
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headache to recnr regularly on Sundays and make the day reiy 
miserable 

The patient found that it was not necessary to have a full meal 
at the regular time to eliminate the tendency to headache If even 
a glass of milk and a couple of crackers were taken at the usual 
hour for the meal and then the meal itself taken an hour or two 
later, the headache would not develop Apparently the occupation 
of the stomach with food was sufficient of itself to prevent the con- 
gestion withm the skull which brought about the headache It was 
important, however, to have fluids at this preliminary lunch. A 
sandwich or some crackers and cheese without a cup of tea or a 
glass of milk or a couple of glasses of water would not suffice to 
prevent the headache or at least would not prevent it completely 
A luncheon consisting of sandwiches without fluids did not suffice 
even though taken at the regular time to prevent the occurrence 
of the headache There had to be something like a regular meal 
though not necessarily a heavy meal A small piece of meat 
seemed to be particularly effective m preventing the occurrence of 
the headache provided it were eaten with certain other things 
Fruit alone, raw or cooked, was not sufficient as a rule to prevent 
the recurrence of the headache if taken at the regular hour when it 
was known that there would be a delay m getting the next meal, 
though even an apple or an orange eaten m the interval would 
prevent the headache from bemg quite so bad as it otherwise 
would be 

The beat treatment for the headache was found to be the coal 
tars Antikanmia proved efficient and was, I believe, a compound 
of certain coal tars vnth a heart stimulant While studying in 
Germany the patient found that pyramidon, which had recently 
been put on the market, proved very efficient m relieving the pain 
and giving an opportunity for sleep In the course of time, how- 
ever, he settled down to the use of what is known as migrame tablets 
These consist of two grams of acetanilid, one-half gram of mono- 
bromate of camphor, and half a gram of caffeme citrate For more 
than thirty years now the patient has never left home without 
havmg some of these tablets m his pocket They are always kept 
m the house He weighs nearly two hundred and fifty pounds so 
he considers that he can take a good-sized dose Host of h " wei 
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IS not fat but rather solid muscle accumulated during years of 
devotion to athletics He usually takes three tablets, that is six 
grams of acetanilid, and then at the end of an hour takes another 
three tablets, six grams more, and usually the headache is alleviated 
so completely that he can go on Tvith his work. Sometimes two or 
three further tablets are taken if there is any tendency to exacerba- 
tion of the remams of the headache when he lies down at night, 
but this IS very rare 

The story of the patient’s life in relation to his headache seems 
worth while tellmg because from his own experience and that of 
some of his patients there is no doubt that a great many people 
suffer from congestive headaches and probably owe their condition 
to the simple causation that they are takmg meals irregularly 
When this is found to be the cause of the headache, it clears up the 
situation very much and makes the patient feel encouragement 
over the thought that there is no serious organic affection at work 
Prevention becomes a reasonably easy matter after a time, especially 
for those who are at home most of the time Undoubtedly m the 
older days many a headache attributed to tram sickness or something 
of the like was really due to the irregularity of meals caused by 
the exigencies of railroad travel and the delays experienced from 
various causes As more and more diners are used on the railroads 
mstead of the eatmg stations or the station restaurants of the older 
time, the prevention of the headache becomes much easier 

Patients are greatly relieved to find that the cause is so insig- 
mficant They are almost sure to have consulted physicians who 
either suggested migrame or perhaps even mentioned the possibility 
of the relationship between migraine and epilepsy so that they have 
been made sobcitous about the condition and have been very much 
inclined to think that it would contmue to get worse and probably 
more frequent until life would be made very miserable by it After 
all it IS dreads of this kind that make many pathological conditions 
or even symptom-complexes seem much worse than they really are 
The dreads and anxieties of mankind are often harder to bear than 
their actual ills 

The fact that the patient has had his headache now off and on 
for forty-five years makes it very clear that there is no serious 
pathologic condition at work. He has never had more than a trace 
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of albumin in bis urine and that only at intor\als aiul usually after 
he had been tnkmg pretty largo doses of aeolnuilid 'I'lioro ha\e 
never been any casts in his iirino ITis blood-piossuin baa luv'u 
normal but rather loiv for his age than high I'kii the past leu yeata 
it has never been above 140 and has usually been slightly lielow 
130 systolic pressure ivith about 80 as diastolic piossuie lie haii 
had no disturbance of sleep except oceasioiinl iiisouuuti after the 
takmg of coffee to -which he is very sensitive 'J’hcro is a dediule 
tendency on cold days to frequency of urinaliou but on dnni)) days 
this usually is accompanied by an increase in the ainounl of uliiie 
passed but of low specific gravity Thoio is no association, how- 
ever, traceable between the headaches and this relief of jnenauio 
withm the body by the passage of straw-colored uriiio of low ajio 
cific gravity 
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sleep and wlien sleep was obtained tbe beadacbe would usually 
disappear To be effective, however, tbe foot bath bad to be as hot 
as could be borne and tbe feet bad to be kept m it for at least fifteen 
minutes There was a little tendency for sbiveriness to occur unless 
tbe upper part of tbe body were well wrapped up Manifestly tbe 
openmg of tbe capillaries in tbe feet and legs half way to tbe knees 
kept enough blood down in tbe extremities to lessen tbe blood- 
pressure within tbe cranium Tbe beadacbe was undoubtedly con- 
gestive in character, worse on lying down, and this might have been 
expected When tbe effective use of tbe coal tar remedies for relief 
of tbe beadacbe was worked out, tbe hot foot bath was no longer 
used mainly because of tbe work connected with its preparation 
though on a few occasions when headache tablets were not at band 
tbe hot foot bath proved an excellent resource when otherwise tbe 
pain would have been almost unbearable 

At various times all tbe causes of beadacbe were evoked as tbe 
etiology of tbe affection An eye speciabst friend, tbe late Doctor 
Gould, who was quite sure that many of tbe affections of mankind 
come from eye-stram, was convinced that there was some defi- 
nite connection between tbe beadacbe and the eyes He thought it 
was a question of muscle imbalance and of course be has pointed 
out in bis senes of biographic clinics that a great many of tbe 
literary lights of Europe were sufferers from rather severe symp- 
tomatic conditions which be attributes to eye-strain At tbe begin- 
ning of the affection, it was thought that there was a certain amount 
of astigmatism and glasses for its correction, though it was but 
of a very slight degree, weie provided At tbe time when they 
were prescribed, the patient bad just lost some forty pounds and 
on regaming bis weight there seemed to be no moie need for tbe 
glasses In the meantime, the headaches continued to recur when- 
ever there was irregulanty in eating Tbe fitting with glasses did 
not prevent the recurrence of beadacbe nor did tbe taking up of 
glasses for regular wear at tbe age of forty-two have any effect 
upon the recurrences of tbe headache at more or less prolonged 
intervals 

As time went on each of tbe new fads among tbe physicians 
and the specialists was appealed to as regards its causation and 
cure "When tbe removal of tonsils became a very common practice 
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because of pams and acies of vanous kinds supposed in some way 
to be connected with them, rheumatic or arthritic conditions due 
to absorption of toxins from fear of infection, the removal of the 
patient’s tonsils was suggested One well-known clinician, who was 
quite sure that most of the pains and aches of mankind represent 
rheumatic conditions, felt that there was a rheumatic irritation 
at least of the meninges of the brain because of the absorption of 
toxic material from the tonsils The patient has somewhat enlarged 
tonsils and this specialist insisted on their removal The patient 
was, however, so confident himself that the headache was due to a 
disturbance of the regularity of eating, that he refused to have 
the tonsils removed until other symptoms would develop that might 
determine the problem The specialist warned that the contmued 
irritation of the meninges might already have led to changes in 
them which would make relief through the removal of the tonsils 
impossible because though this would prevent further absorption of 
toxic materials, the changes induced by what had been absorbed 
before might continue to be a source of decided achmess within 
the akuU The tonsils were said to be iheumatic and the presumed 
change in the meninges of the same chaiacter 

Of course when the question of focus infection in connection 
with the teeth came up, some of the patient’s doctor friends were 
inclined to think that this might be the cause of the headaches 
Very few of them were ready to accept the very simple idea that a 
disturbance in the regularity of meals brought about the condition 
They aU looked for something much more complex and when the 
teeth as sources of infection were on the carpet, the headaches were 
attributed to them Rather careful examination of the teeth, how- 
ever, failed to reveal any serious pathologic condition Some of 
the teeth had been filled and there were some signs of irritation 
along their roots, but nothing that would indicate the presence of an 
abscess and no pathologic change from which it might be expected 
that absorption of toxic material would be taking place Gradually 
between forty and sixty-fiive the patient lost aU of his upper and 
many of his lower teeth but this made no difference as regards the 
occurrence of the headaches They came at irregular intervals and 
could always be connected with disturbances of the program of 
eating during the day 
Voi, m, Ser 40—10 
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It has seemed worth while to mention these various diagnostics 
in etiology, each of them dependmg on the popular medical interest 
of the moment, because it is evident that under ordinary circum- 
stances the patient would have been subjected in succession to the 
treatment supposed to be efficient in connection with the theoretic 
diagnosis that had been reached Any change for the better, any 
lengthening of the intervals betu’een the attacks due to a little more 
care with regard to eatmg would surely have been attributed to the 
latest medical or surgical fad that was attractmg attention Foitu- 
nately the patient was strong-willed enough not to let himself be 
earned into any of these and so he has continued to be a very 
interesting subject for the proposed application of all of them 

Of late years some of his medical friends who know of his recur- 
rmg headaches have been urgmg him to try the effect of high 
colonic irngation They are quite sure that his headache is tome 
in origin and due to automtoxication, that is to the absorption of 
toxic materials of various kinds from the large mtestine when there 
IS any delay in the passage. The patient has never, however, had 
any tendency to constipation, and on the contrary in recent years 
has usually had two or even three stools a day He refused the 
colomc irrigations then and also refused to use mmeral oil with the 
idea that toxic material might be carried out in that way 

He stiU contmues to have his headaches though sometimes it 
will be two or three months between the attacks, and he might have 
had most of his teeth removed as well as his tonsils and he might 
have had various therapeutic manipulations of his mtestinal tract 
Tears ago when the stomach tube first came m it was proposed 
that he should have his stomach washed out at regular intervals in 
anticipation of the headache. Washing of the stomach at that 
time was considered to be of a good deal of importance in the 
elimination of the various toxic substances which had formed as the 
result of the delay, real or supposed, of food in the gastro-intestmal 
tract Indeed what was called the toilet of the stomach in those 
days or as the medical students termed it, the laundry of the gastro- 
mtestmal tract, was supposed to be efficacious in curmg a great 
many sjauptoms not necessarily bearing any intimate relation to 
the gastro-intestmal tract 

The patient was saved a great many rather bothersome manipu* 
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lations by refusing the treatments but bis beadacbe continues tbougb 
be has the satisfaction of knowing be can now relieve it so com- 
pletely that it does not interfere with bis work and that be gets to 
sleep without difficulty and will have no more trouble from it for 
some weeks at least and sometimes for several months 

The clmical history seems worth while to put on record because 
it has extended over so long a penod and because so many different 
causes have been suggested for it It is very probable that a great 
many of the headaches which occur among students and teachers 
are of this character Instead of looking for recondite possibilities 
of etiology, it would be well to take these cases at first from this 
standpoint and treat them simply as functional disturbances conse- 
quent upon lapses of habit in the matter of eating or failure to 
realize that the stomach expects to be occupied at regular intervals 
and if it IS not may disturb the circulation to more important 
organs If that seems too simple and old-fashioned an explana- 
tion, It must not be forgotten that it has stood the course of time and 
that at the end of over forty years no other explanation has been 
suggested which seems so worthy of acceptance If some of the 
patients who complain bitterly of headache could be cured as simply 
as this one or at least greatly relieved so that it is quite possible for 
them to go on with their work, that would be a consolation devoutly 
to be wished and this attitude wdl greatly relieve the minds of 
people who are incbned to be worried over the fact that a head- 
ache may mean that some serious organic disturbance is at the basis 
of the recurring set of symptoms 
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HEREDITARY EPISTAXIS; 

WITH AND WITHOUT HEREDITARY (FAMILIAL) 
MULTIPLE HEMORRHAGIC TELANGIECTASIA 
(OSLER’S DISEASE) 

By HYMAN I GOLDSTEIN, M D * 

Camden, New Jersey 


Nosebleed, or epistaxis (Nasenbluten), bas been an important 
subject for discussion since Biblical times It was one of tbe earliest 
complamts treated by medical men and healers 

In the study of the subject of “Epistaxis,” I have reviewed the 
medical literature for the past three hundred years, but, especially, 
the reports published smce 1830 (Eigs 1-8 ) 

Hippocrates (460 b o -351 b o ), in Epidem Lib I Aphor 33, 
spoke of vicarious menstruation (rhinorrhagia) through nosebleed 
Hippocrates remarks that those who have confirmed nosebleed into 
a habit are young persons apt to incur diseases of the chest, pleuritis, 
pneumonitis, hemoptysis and consumption, probably owmg to a 
metastasis of the nasal irritation to the lungs But such not taking 
place, it IS held to have a contrary effect, or preventive of pulmonary 
affections 

Nasal hemorrhages may be very profuse Thus Johannes Ehodius 
(158Y-1659), of Padua, m his “Observationum Anatomico-Medi- 
carum Centuriae Tres” [1657, I b, also Frankf (1676)], mentions 
a case losmg eighteen pounds of blood within thirty-six hours 
Bartholin's patient lost forty-eight pounds, and a writer in the Leip- 
sic Acta Erudita mentions a patient losmg seventy-five pounds 
withm ten days 

The Ephemera of Natural Curiosities contain a case report in 
which the patient bled from the nose without cessation for six weeks 
In 1820, Professor Chapman treated an elderly gentleman who lost 

• Bead at the lC4th Annual Meeting, June 13th, 1030, Medical Society of the 
State of New Jersey, Atlantic City, N J 
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several quarts of blood and mentions two cases who bled to death 
Claudius Galen (131-200 ad ), Pabncus Hildanus (1560-1634?), 
Coschwitz (1616), J Khodius (1587—1659), Henricus Petraeus 
(1589-1620), Rumpler (1615), Predencus Hoffmann (1718- 
1740), Sebmius (1630), Kau (Jena, 1710), Block (Jena, 1679), 
Taunton (1830), Sutton (1864), Babmgton (1865), Albert Rosen- 
berg (Berlin-Vienna, 1900), and others too numerous to mention, 
have discussed nosebleed, or epistaxis, associated with various dis- 
eases and different constitutions, and often leading to fatal results 
Thus, Albert Rosenbeig, of Berlin, m Handbuch Der Laryngol- 
ogte und Bhinologie, Vol 3, 2 Halfte, by Professor Paul Heymann, 
pp 697-722, Vieima, 1900, writes on ‘TDas !i7asenbluten,” giving 
369 references to the literature on the subject from Hippocrates, 400 
BO, to Hastmgs, December, 1897 Predencus Hoffmann (1740) 
long ago remarked that persona with frequent and profuse epistoxis, 
when young, had a peculiar constitution like that observed in ‘T>leed- 
ers” and also similarly discussed by Laycoek in Medical Times, p 
601, London, May 17, 1862 Hoffmann observes “observamus porro, 
omnes fere’ eos, quibus sanguis copiosus et frequentius in primis 
anms per nares enimpit, natura valde’ imbecilles, ammo quoque 
sensibiliores, variisque morborum afflictionibus, spasmis et doloribus 
per omnem fere’ aetatem subjectos esse, rarius etiam vitam dm 
protrahere, quippe in juventute m phthisin inclinent, m consistente 
aetate in malum flatulento-spasmodicum sive hypochondnacum facile 
mcident, atque aetate provection ad dolores nephriticos et podagricos 
multum proclives sunt ” (Hoffmann “Medic rational systemat,” 
Pars II Sect I, Cap I u Opusc phystxicomedica, p 196, 1740 ) 
Thomas Laycock, of London (1862), in his lectures on “The 
Hemorrhagic Diathesis and Hemoptysis,” says, “epistaxis is a symp- 
tom of considerable significance, although generally overlooked in 
persons of phthisical habits ” He has often noted it as being premon- 
itory of future hemoptysis, and often, too, observed it as coinciding 
with intercurrent attacks In many of his 227 cases of diathetic 
‘Tileeders,” it was noted that the bleeding was nasal (about one-half 
of the cases) and he found that epistaxis, hemoptysis, hematuria, and 
hematemesis succeeded or alternated with each other or were “metas- 
tatic ” He emphasized the fact that epistaxis, repeated and profuse 
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attacks about puberty m certain constitutions do indicate a tendency 
to bemoptysis and tuberculosis subsequently 

Laycock, Obapman (1839), Sutton (1864), and others believe 
there was a class of cases in which the hemoptysis and the nosebleed 
recur from time to time rather as a hereditary or a rheumatic than 
a tuberculous affection, the condition being a “constitutional epis- 
taxis” or “hemoptysis ” Laycock (1862) further speaks of mitral 
constriction as a source of hemoptysis and epistaxis and their close 
relation to rheumatism He emphasized the hereditary relationship 
of nosebleed and blood-spitting He concludes by saying that the 
hemorrhagic diathesis presents many of the peculiarities of the 
rheumatic or gouty, whether we regard the age, sex, hereditarmess, 
tendency to articular affections, or the exciting causes of the periodic 
or paroxysmal bleedmgs 

Hoffmann (1740), Taunton (1830), Chapman (1839), Babington 
(1865), Rosenberg (1900), Frohhch (1891) and many of the other 
older writers recognized the importance of heredity in relation 
to repeated and habitual nosebleed It has also been emphasized that 
attacks of nosebleed frequently precede attacks of acute rheumatic 
fever 

Professor Chapman, who was Professor of Physics, University 
of Pennsylvania, prefers the term “hemorrhagia nasi” to “epistaxis” 
(Medical Examiner, vol 2, Ho 8, pp 117-118, Philadelphia, Feb- 
ruary 23, 1839) Rosenberg (1900) prefers the term ‘Tiemorrhagia 
nanum” or “rhinorrhagia ” Chapman says (January 5, 1839) that 
those with short neck and large head are prone to have epistaxis 
or apoplexy, while those with narrow, ill-shaped chests are equally 
subject to hemoptysis Hor is it uncommon for whole families to bo 
thus distinguished, and who, in some instances, seem to derive the 
peculiarity by inheritance He refers to instances reported m 
Andral’s work on Pathological Anatomy, and in an essay on the 
subject by Dr Reynell Coates, m the North American Medical 
Journal He mentions the writings of Morgagni, Bichat (Anatomie 
Generale), and Marendel 

Marendel found no ruptured blood-vessels in these fatal cases of 
vital (spontaneous) hemorrhages even with the microscope Chap- 
man speaks of “the dermoid usually effuses in the shape of petechiac 
or vibices, or what is called hemorrhea purpurea ” Aristotle, 
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Theophrastus, Lucau, and Huxham speak of these hemorrhagic 
“spots ” I am of the opinion that these old writers saw cases of 
epistasis with telangiectatic skin and mucous membrane lesions 
C Hanfield Jones (Medical Examiner, London, vol 1, Nos 46 
and 47, pp 806, 823, November 16 and 23, 1876), in his “Clmical 
Lectures on Epistaxis,” does not mention telangiectasia and famdial 
epistaxis He says, however, that “m these hemorrhages, the de- 
terioration of the capillaries seems to be the essential morbid change ” 
Valsalva knew that nosebleed occurred more often from the 
anterior portion of the septum (das knorpeligen Septums) He also 
knew that “sanguifera vasa mtra nares valde turgida circa earn 
sedem, ubi alae nasi digito plus minus transverso ab imis naribus 
cum osse committuntur ” 

Doctor Marvin, of Geneva (Joum de med et de Chirurg Prac- 
iique, 1872), stated that as blood in epistaxis generally came from 
only one nostril, and most frequently from the anterior third of one 
of the nasal fossae, he was led to believe that by compressmg the 
corresponding facial artery on the superior maxillary bone near the 
ala of the nose, the afflux of blood would be dimmished and the 
hemorrhage at once arrested 

Doctor Brunner (Huf eland’s Journal) stopped epistaxis by bloiv- 
ing powdered gum arabic through a quid into the nose In the 
Philadelphia Monthly Jour of Med and Surgery, vol 1, No 2, p 
102, July, 1827, a case is reported of a young man, aged nmeteen 
years, who contmued to bleed until stopped by this method 

Eabncius (Guilhelmus) Hildanus (1682), in his Op observ et 
curat med chir , reported a young married man who had severe 
nosebleed after each coitus 

J Ehodius mentioned nosebleed following smelling a rose 
T A Hall (Virginia Medical Monthly, 1896) says the powder 
of fungus myces (F ), commonly known as “devil’s snuff,” has in- 
variably stopped epistaxis when snuffed up the nostrils 

In “Epidemics,” Liber I, in the Third Constitution, Par Vlil, 
Sec 2, Hippocrates speaks of epistaxis as one of the four modes by 
which ardent fevers (or causi) came to a crisis When, in these 
attacks of ardent fevers there was a proper and copius hemorrhage 
from the nose, they were geneially saved by it, and “I do not know 
a single person who had a proper hemorrhage who died in this 
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constitution ” Tlie lieinorrliages attacked most persons, but especially 
young persons and those in the prune of life, and the greater part 
of those who had not the hemorrhage died. In certam individuals, 
he says, both the hemorrhage from the nose and the menses appeared 
at the same time 

Winstead (1868) stopped severe nosebleed by cold, wet appli- 
cations to the scrotum 

Rosenberg (1900) in his paper says Hoffmann recognized the 
importance of heredity in cases of nosebleed He mentions a case 
of epistaxis m a child, whose father and four brothers suffered from 
epistaxis Among 2V,000 patients of the Uluversity Poliklinik for 
Throat and Hose Diseases (Berlm), he found 36Y instances of nose- 
bleed, of which 247 were in males and 120 in women The largest 
number occurred in the period of puberty , 101 were between fifteen 
and twenty years of age He mentions a case of a young girl, aged 
fifteen years, who had not menstruated normally, but who bled 
irregularly from the nose, and a woman who missed her periods for 
five or SIS months without pregnancy, and who suffered from epis- 
tasis for BIX weeks when she was seen by Rosenberg He found nose- 
bleed to vary with climate and seasons, the largest percentage of 
cases occurring m May, June and July 

Obermeier mentions an interesting case m a young man who 
bled from the nose every month for 3 days smce the age of 15 years 

Rosenberg mentions severe nosebleed at times after postoperative 
menopause 

Hubbard reports a pregnant woman who died from profuse 
nosebleed 

Urbantschitsch, Taubhert and Blondeau noted pregnant woman 
who aborted after nosebleed 

Blondeau (Gaz des Hop nr , vol 149, p 61, 1874) recorded a 
case of a pregnant woman who aborted following blood transfusion 
for epistaxis 

Under the term nosebleed, or epistaxis (Hasenbluten), as used 
in this paper, I include bleeding from the nose, the source of which 
IS to be found %n the nose Bleeding from the nose, as may occur in 
hematemesis, hemoptysis, postoperative (tonsillectomy and adenoid- 
ectomy) conditions, vegetative adenoids, ulcerations and new grou'ths 
of the naso-pharynx, middle-ear bleeding, fracture of the base of the 
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skull, etc, are not included ISTor am I considering the numerous 
other causes of nosebleed as may occur m leukemia, purpura, hem- 
ophilia, the anemias, cirrhosis of the liver, cardiac decompensation, 
valvular disease (mitral stenosis, etc ), nephritis, urerma, hyperten- 
sion, arteriosclerosis, sunstroke, vicarious menstruation, coitus, 
scorbutus and other deficiency diseases, masturbation (Peyer, 1889), 
hypertensive heart disease (with left ventricular hypertrophy), es- 
sential hyperpiesia, amyloidosis (amyloid degeneration of the liver 
and kidneys), acute endocarditis, rheumatism, typhoid fever, influ- 
enza, pneumoma, relapsmg fever (Tennent, 1871), malaria, pyemia, 
septicemia, morbus maculosus Werlhofii, vaiiola, erysipelas, typhus 
fever, psittacosis, scarlatma, diphtheria, whooping cough, syphilis, 
morbiUi, Voltolini’s and Hajek’s perforatmg ulcers, angiomatous 
polyps of the septum, malignant tumors, foreign bodies, parasites, 
worms, benign new growths, high elevations, trauma, and (finger) 
picking of the nose 

I limit myself in this paper to a discussion of a definite clinical 
entity, namely, cases of hereditary (familial) nosebleed occurring m 
families and often associated with telangiectatic lesions of the skm 
and mucous membranes Other types of bleeding m members of 
such families have been reported during the past fifty years 

The hemorrhages in some of these cases may not only occur from 
the nose but also from the stomach (Osier, 1907 , Weber, Hale White, 
Hutchinson and Oliver, and Barford, January, 1926), the bowel 
(T 0 Fox, 1908, Harper, 1929), the kidneys and bladder, the lips, 
the tongue (Goldstem, 1921, Harper, 1929), the bronchial tree, and 
the cerebral vessels as reported by Archer (1927) and as occurred 
in the patient I reported m 1921, giving nse to an attack of apoplexy 
with hemiplegia Mekie (1927) mentions an affected cousin of his 
patient’s who died at twenty-eight from a ruptured vessel m the 
bram 

Cases of nosebleed in several members of a family may occur, 

' without a definite history of the presence of telangiectasia Hou ever, 
in some instances, as was well shown by Fitz-Hugh (1923), other 
members may be thus affected (with skin lesions) in future genera- 
tions He believes an atavistic tendency m this condition has been 
demonstrated He has noticed atavistic skipping of a generation in 
seven cases Foggie’s family shows this atavistic tendency 
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Gossage believes that in some of these families many of the 
children die young, before an opportunity has been afforded to know 
whether they would also have been similarly affected, which accounts 
for fewer affected ones He says “the condition of multiple heredi- 
tary telangiectasis seems also to be a dominant to the normal con- 
dition ” 

Henle believes the condition acts as a simple dommant with some 
variations 

It IS also true, I believe, that cases of familial hematuria (Apert, 
1907, Hoggie, 1928, Attlee, 1901, Pearson, 1904, Aitken, 1909, 
Guthne, 1902 , Hurst, 1923 , and Grandidier) , famibal hemoptysis 
(Libman and Ottenberg, December, 1923, and Mantchik, 1922) , 
familial hemorrhagic nephritis (Hurst, 1923) , and hereditary hem- 
orrhagic telangiectasia, with or without familial epistaxis, are all 
properly classified under the same heading 

H Gawen Sutton, Assistant Physician to the Metropobtan Free 
Hospital, m the December, 1864, issue of the Medical Mirror (pp 
769-781) in a thorough manner discusses “Epistaxis as an Indica- 
tion of Impaired Hutrition, and of Degeneration of the Vascular 
System ” He emphasizes the important part played by imperfect 
nutrition and degeneration of the vascular (capillary) system He 
discusses the well-known fact that those that bleed habitually from 
the nose are more liable to certain diseases than others Thus, he 
shows that it frequently occurs in individuals subject to rheumatic 
fever, hemoptysis and phthisis in adult life ’ 

J J Kamm (1745) in ‘TDe haemorrhagiae nanum m junioribus 
nimiae noxis” (Argentorati), also observed that there is a connec- 
tion between the epistaxis of youth and the hemoptysis and phthisis 
of adult life 

J Haan, 220 years ago in “De haemorrhagia nanum” (Argen- 
torati, 1701), reported similar experiences 

Laycock (1862) stated that he has often noted epistaxis as being 
premonitory of future hemoptysis 

French, in his ‘Tie Curandis Hommum Morbis,” stated that 
“young people who had been subject to oft-repeated nasal hemorrhage 
have to fear hemoptysis, and that hemoptysis is hereditary in some 
families, and those liable to it may succumb in the flower of their age 
to this hemorrhage or to consumption ” 
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Chomel lias stated m his essays on rheumatic fever that Hippoc- 
rates said, in the end of the second volume of Prorrheticon, that 
those who had been subject to epistaxis in their childhood and youth 
are particularly predisposed to arthritic fevers Chomel found that 
one-third of those who had rheumatic fever had previously suffered 
with nosebleed 

Sutton (1864), too, has found that of thirty-one patients suffer- 
ing from rheumatic fever, twenty-one had had epistaxis There are 
patients who have previously suffered from rheumatic fever who 
later have repeated attacks of epistaxis He reports a case of a lady, 
aged seventy-four years, who had severe attacks of hemoptysis, and 
bled profusely from the nose when a young girl He reports a case 
of a woman, aged forty-six years, who bled from the nose when a 
child, and now was suffering from hemoptysis Her father suffered 
from a “ruptured blood-vessel of the lungs” and hemoptysis An 
only brother, who died of inflammation of the lungs, also had 
hemoptysis and, for a number of years before her brother died, he 
often bled profusely from the nose Her three sons all bled from 
the nose An only daughter, aged twenty-eight years, had never had 
attacks of epistaxis 

Sutton reports a second family m which there were three brothers 
who had nosebleed One brother, who died at thirty-one years of 
age, bled profusely from the nose, for many years, before ho began 
to spit up blood (“pints”) Another brother, who had suffered from 
epistaxis, was later laid up with rheumatic fever 

Sutton says that epistaxis is hereditary in some families has been 
asserted by so many physicians that it would be difficult not to 
believe that it is so It is important to remember that there is a 
connection between epistaxis of youth and rheumatic fever, and 
valvular disease, hemoptysis and phthisis, of adult life 

Hoffmann, also, has stated that those who suffer with frequent and 
copious epistaxis in early years, are often subject in youth and 
adult life to hemoptysis and phthisis, and in middle age to gravel 
and gout. 

Sutton tabulates eighty-three cases of phthisis and shows that 
of this number fifty-two had had epistaxis at some periods of their 
lives He also found that, during phthisis, epistaxis often occurred 
before the hemoptysis 
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J 0 Ta\mton {London Medical and Surg Jour , Article III, 
vol 4, !N'o 24, p 489, June, 1830), Surgeon to the City of London 
Dispensary, reported his own case of recurrent epistaxis for twenty 
years His parents were apparently healthy 

Boenninghaus, of Breslau (1923), speais of habitual nosebleed 
in patients he has seen ofF and on, during twenty years, bleeding 
from ‘^ena liminis” and not from “Locus Kiesselbach of the Sep- 
tum ” He mentions that Valsalva knew of this source of habitual 
nosebleed, and stopped the hemorrhage by means of finger pressure 
Boenninghaus stopped the bleeding point with the electric cautery 
or the chromic acid bead 

Brohlich, of Cassel {Der ArtzlicTie PrahtiJcer, 1891), reported a 
young patient with recurrent severe nosebleed — a brother died from 
epistaxis, and his only sister bled profusely since the first menstrual 
period Ho mention is made as to the parents bleeding from the 
nose 

Korstakow (1886) mentions a case of menstruatic precox, with 
severe periodic epistaxis 

Bricker (1844) reports fatal nosebleed of vicarious menstruation 

Barford (1926) reports two cases of recurrent gastric hemor- 
rhage without organic lesion and associated with other hemorrhages 
In one case there occurred recurrent severe hematemesis with occa- 
sional epistaxis and hematuria 

Hurst (1923) reported sixteen individuals in three generations 
suffering from hereditary familial congenital hemorrhagic nephritis 
These cases were similar to Guthrie’s (1902) senes of congemtal, 
hereditary and famdial hematuria Up to 1912 Hurst could find 
records of only two other families similarly affected Since 1912, 
he says (1923), he learned of two additional families through Dr 
W W D Thomson, of Belfast 

E Libman and Eeuben Ottenberg, of Hew York (December 15, 
1923), reported seven members of a family suffering from rather 
profuse hemoptjses at intervals for years, beginning at puberty or 
m early adult life, and not senously impairing the general health 
Tuberculosis was excluded Ho telangiectases were seen in the upper 
air passages bronchoscopically Ho mention is made of telangiec- 
tases in any other part of the body In the cases recorded, the 
condition seems not to skip generations The coagulation time was 
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normal Blood platelets Tvere normal They say that “if the con- 
dition IS due to telangiectases, they must he localized in the finer 
bronchi or in the pulmonary tissue ” They were unable to find a 
similar report to theirs in the literature ‘Tdiopathic familial hema- 
turia,” reported by Apert, is mentioned as perhaps bemg “compar- 
able” with their cases 

It seems probable, according to F Parkes Weber, of London 
(1921), who has studied this subject extensively, that “gastrostaxis” 
cases, as reported by Sir William Hale White, and I may add, those 
reported by Pons, Meine and Blenkle (February, 1929), before our 
New Jersey State Society, may have been of similar telangiectatic 
origin 

Pons, Meme and Blenkle (Jour Med Soc’ty N J , vol 26, p 
143, February, 1929) did not mention telangiectasia ns a possible 
cause for the hematemesis m their cases 

Foggie (Edinburgh Med Jour p 280, May, 1928), of St An- 
drew’s University and Dundee Royal Infiimary, reports a case of a 
woman, now aged forty-seven years, who suffered from hereditary 
hemorrhagic telangiectasia with recurrmg hematuria He was able 
to collect forty-one reported families, with his family making alto- 
gether forty-two He includes the thirty-one family groups I was 
able to collect from the literature of the woild up to 1920, inclusive, 
and reported in Januaiy, 1921 I did not include the cases of 
familial nosebleed mentioned by Sutton (1864) and Rosenberg 
(1900), and the case reported by Professor Vincent Tantum, of 
Haples (Morgagni, vol 21, August, 1819), under the title of “Un 
caso Di Dermostasi Venosa generale ed idiopatica ” In this case no 
mention is made of epistaxis or other recurrent hemorrhages The 
girl was fourteen years of age and had generalized telangiectasia 

Babmgton (1865), Richardson (1917), Boston (1930), and 
Goldstem (1922) reported cases of famibal (hereditary) epistaxis 
In 1922 I reported several cases of recurrent nosebleed in one family 
and recently I met with another family in which several members 
(father, sons and daughter) bled profusely from the nose 

Foggie’s patient gave a history of nosebleeding in five genera- 
tions associated with telangiectases She only occasionally bled 
from the nose, but bled from the urinary tract for twenty years, 
due to these vascular dilatations 
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T C Fox (1908) reported a case of bilateral telangiectases of 
the trunk with a history of marked epistaxis in childhood and recent 
rectal bleeding 

Erasmus Wilson, of London {Jour Cviaiu Med and Dis Shm, 
vol 3, pp 198—199, London, 1869), under “Clinical LTemoranda” 
and the subtitle of “Eruptive Angiomata,” reports a case of a pub- 
lican, aged thirty years, who had copious bleeding from the gums 
and epistaxis and an eruption of red papulae on the face, neck, hands 
and arms — “Angeiektasia,” or multiplication and hypertrophy of the 
venous capillaries of the skin He says “the case is very rare ” 
He thought this was a sudden eruption of “angeiomata and asso- 
ciated with hemorrhage from the mucous membrane of the nose and 
mouth ” He fails to mention other members of the family with this 
condition 

Ealischer (1901) reports a case of telangiectasia (Angiom) of 
the face and “Her weichen Himhaut” {Archvv f Psychtat, Bd 34, 
pp 171-180, Berlin, 1901) meninges 

E H Keenan, of Sir Patrick Dim’s Hospital (April 30, 1902) 
reported a typical family with telangiectasia and epistaxis Kennan 
mentions Osier’s report m the J ohns Eophins Hasp Bull , Novem- 
ber, 1901 Osier, however, overlooked several previously reported 
cases of familial epistaxis, and of hereditary telangiectasia He in- 
cludes several of these in his second paper in the Quarterly Journal 
of Medicine (October, 1907, London), with colored plates of Al. 
Brown Kelly’s case (1906) 

Eendu (1896) was the first to associate the tendency to epistaxis 
with multiple telangiectases as manifestations of a distinct clmical 
entity, now, however, frequently called “Osier’s disease ” 

Time will not permit us to review the additional cases reported 
from 1876 to 1930 SufSce it to say, that Coe (1906) reported, 
erroneously, a case as hemophilia which was reported as a typical 
case of ‘Tereditary telangiectasia” by Osier, and that since Legg 
(1876) and Chian (1887) reported their cases there have been 
reported a total of sixty-five families and about 360 individuals suf- 
fering from hereditary (familial) epistaxis with hemorrhagic telan- 
giectasia, mcluding my cases reported January, 1921 {Arch Int 
Med), and m 1922 {Jour Med Society N J , p 60, 1922), and 
including Koffer’s cases (1908) Since the publication of my first 
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paper there have appeared a number of excellent reports on the 
subject It might be of mterest to list all the typical and atypical 
cases reported to date However, I shall limit myself to the more 
easily accessible and available reports 

Hecently, Professor Eudolf Schoen, of the Iforawitz Clinic, in 
the University of Leipzig, reported two cases of “Pamiliare Telan- 
giektasie Mit habituellen Hasenbluten” (affectmg four generations), 
in the Deutsches Arclnv fur Kltmsclie Mediztn^ Bd 166, Heft 3/4, 
1930 

A Arrak (1925), of ITasmg’s Clinic, m the University at Dor- 
pat, Esthonia, reported two families with hereditary hemoirhagic 
telangiectasia (Deutsches Arch f Kim Med , vol 147, pp 287-291, 
June, 1925) 

Dore’s case (1927) of multiple familial telangiectases was a 
woman, aged fifty-six years, who had had multiple telangiectases for 
fouiteen years She had them also on the tongue, lips, hands, under 
one nail, a few on the body She suffeied from frequent nosebleed 
Her mother had multiple telangiectases Patient does not know 
whether other members of the family were similarly affected Elec- 
trolysis was tried Dore used carbon-dioxide (CO 2 ) snow This 
was the third case of the kind Dore has seen One of the patients 
(a man) said that the condition had been known in his family for a 
bundled yeara The thud patient was a yoimg woman, but no other 
members of her family appeared to be affected 

E Parkes Weber, of London, in discussing this presentation, 
said that “though the tendency was inborn, the lesions of the skin 
and mucous membranes manifested themselves or were often first 
observed at relatively late periods The nosebleeding, however, was 
often noted earlier ” 

E A J Harper (April, 1929) reports a case of a man, aged 
forty-five years, who had hemorrhages from the nose, gums aud 
tongue He had red “spots” on the cheeks and ears, tongue, gums 
and palate Epistaxis was frequent Stools were black at times 
No blood in urine. His father aud a sister (forty-seven jears of 
age) and her tv,n younger sons suffer similarly The patient himself 
has seven children — three sons are well, vhile four daughters arc all 
affected 

Willis C Lane (University of Maine, March, 1910) reports 
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cases of 'Tiereditary nosebleed,” but no mention of telangiectasia 
IS made 

Schwartz, of Minneapolis (1925), reported a case in a woman, 
aged forty-nine years She suffered from severe nosebleed since the 
age of fourteen She had, also, severe hemorihages from the tip of 
the tongue and from the tip of her right little finger She had red- 
dish “spots” on her face, tongue, soft and hard palate, nose, con- 
3 unctivae, auricles, cheeks, and hands, for many years Her mother 
died of frequent and almost uncontrollable nasal hemorrhages The 
coagulation time was five mmutes, bleeding time two and one-half 
minutes 

Curschmann (April, 1931), of the Medical Clmic of Eostook, 
reports two families with familial epistaxis as an expression of 
“pseudohemophilia ” He overlooked, entirely, the extensive litera- 
ture now available on the subject of famihal epistaxis and hereditary 
telangiectasia (“Eendu-Osler-Weber Disease ”) Because of the 
free nosebleed in aU these cases, Curschmann calls it “monosymp- 
tomatic bleeding without thrombopenia and without hemophilia ” 
He advises the use of Eoentgen-ray therapy over the spleen 

Hozach, of Hamburg, in discussing Curschmann’s paper before 
the Horthwestem German Association for Internal Medicme (at 
Hambnrg-Eppendorg), January 31, 1930, mentioned a family suf- 
fering from epistaxis 

Thomson and Mason Lamb (1928), of Birmingham, England, 
reported a case of an unmarried woman of thirty years of age, who 
had severe bleeding from the mouth during the night, lasting nine 
hours continuously The blood '‘ran m a stream out of her mouth ” 
Smce the age of twelve years she had had severe bleeding from the 
nose She also bled from the ear, scalp and lip Her father, paternal 
grandfather and one of the father’s cousins were similarly affected 
One of the father’s brothers died at fourteen months, foUoiving 
hemorrhage after operation for a naevus (in 1876 or 1877) The 
patient’s coagulation time was one minute and thirty seconds The 
blood-calcium and cell fragility were normal Blood Wassermann 
was negative They discuss Sir Thomas Lewis’ theories and ex- 
planations for the development of telangiectases 

"Williams (1926) reports instances of hereditary hemorrhagic 
telangiectasia with nosebleed in four families He belie-ves that 
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the disease is ''exceedingly common ” Wliile, peiliaps, many cases 
go tmdiagnosed, I do not believe that the familial hereditary type 
of this condition is so very common I agree vnth Williams that 
the hereditary character of this condition is necessary for a correct 
diagnosis, and it is precisely this feature which is sometimes difficult 
to establish I'urther, the essentials of the disease entity described 
here are as follows (1) the occurrence of nosebleed in childhood, 
often recurring throughout the life of the patient, and sometimes 
associated with bleeding from other mucous membranes — stomach, 
bowel, bronchi, gums, etc , and even from the shm, lips, ears, fingers, 
conjunctivae, tongue, and meninges The bleeding may decrease, but 
very often becomes more serious and may even prove fatal as the 
patient grows older The mother of one of my cases died as the 
result of the severe nasal hemorrhages (2) The development of 
telangiectases, sometimes as dilated capiUanes, or as aborescent, 
distended venules, or as small pinkish or dark red "spots,” smooth 
and uniform, without visible venules which disappear completely 
on pressure — often only pm-pomt in size They may appear sud- 
denly and last for several years and then disappear SmaU nodular 
forms, raised, and of bright red or purplish color may be met with 
These were formerly thought to be associated with malignancy of the 
stomach and liver We also meet with spider forms (naevus araneous 
type), often seen on the cheeks and eyelids of children and yoimg 
patients, the mat form, being laige lesions, sometimes seen asso- 
ciated with cirrhosis of the liver and leukemia, and lastly, the gen- 
eralized forms of telangiectases, noted by Osier and so thoroughly 
discussed in one of the best papers on the subject by Becker, of 
Chicago (1926) In my paper I am discussmg only the multiple 
hereditary forms of telangiectases associated with recurring hemor- 
rhages, and present in several or many members of the family and in 
several generations (3) The occurrence of these symptoms in sev- 
eral members of the family is essential for the diagnosis We may 
have, however, m some members of the family, hemorrhages from 
the nose alone or from other parts of the body, with or without 
hemorrhagic hereditary multiple telangiectasia 

Time will not permit the review of man> interesting cases of this 
clinical entity I will simply list the typical aud atypical cases 
reported in the entire medical literature of the world since 1830 
VoL. lU, Ser 40—11 
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Typical cases of hereditary hemorrhagic telangiectasia ivitli re- 
curring epistaxis and other hemorrhages Wilson (1869), Lcgg 
(1876), Chian (1887), Chauffard (1896), Rendu (October 23 and 
ISTovember 24, 1896), Osier (1901), Josserand (1902), R H Ken- 
nan (April 30, 1902), A B Kelly (1906), Coo (1906), Hawthorne 
(Januaiy 13, 1906), Osier (1907), F P Weber (1907), Gottheil 
(1907), Kofler (1908), Ballantyne (1908), Semon (January 10, 
1908), Waggett (1908), Phillips (1908), Hanes (March, 1909), 
Langmead (1909 and Marcli, 1910), Laffont (October 30, 1909), 
Audry (January, 1911, and 1920), Osier (1911, mentioned by 
Steiner, 1917), Van Wagenen (1912), Sequeira (1912-1913), 
E Gjessmg (1916), Hutchison and Oliver (January, 1916), H B 
Richardson (1917), W R Steiner (1917), S H Paul (1918), 
Gundrum (March, 1919), H I Goldstein (1921), W Preudenthal 
(1921), H L Goldstein (1922), Pitz-Hugh (December, 1923), 
Schwartz (1925), G L GuUand (May 19, 1923), East (October 12, 
1923, and February 13, 1926), A Arrak (June, 1926), Emile-Weil 
(June 25, 1926), Williams (1926), Mekie (March 6, 1927), Mc- 
Kinstry (May, 1927), Archer (September 17, 1927), Balph (De- 
cember 22, 1927), Mackay and McKenty (1927), Thomson and 
Mason Lamb (1928), Van Gilse and Postma (1928 and 1929), 
Roles (1928), Flandin and Soulie (January 2, 1929), Erdheim 
(February, 1929), Harper (April, 1929), Rudolph Schoen (1930), 
Boston (March, 1930), Curschmann (April 12, 1930), and Stengel- 
Fitzhugh, Jr (1930) 

Cases of familial epistaxis Sutton (1864), Bahmgton (Septem- 
ber, 1865), Kennan (1902), Frohlich (1891), Verneuil (1894), 
Rosenberg (1900), Lane (1916), Blumenfeld (1926), Becker 
(1927), Giffin (1927), H I Goldstein (1930), and Ersner (1930) 

Atypical cases of (familial) epistaxis or hereditary telangiec- 
tasia Taunton (1830), Tveedie (1841), Sutton (1864), Bahmgton 
(1865), Tantum (August, 1879), Vidal (1880), Frohlich (1891), 
Gaston (February 8, 1894), Verneuil (May 29, 1894), Ulhnann 
(1896), Kopp (1897), F J Smith (1898), Blaschko (1899), Du 
Castel and Baudouin (1899), Kalischer (1901), Joseph (1904), Ar- 
mand (1905), Weber (1907) mentions a case reported December 
12, 1900, before the Dermatologic Society of London, with familial 
multiple venous angiomata, W Bligh (February 23, 1907), Adam- 
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son (1907), Passmi (1907), Polhtzer, llayon (1907-1908), Lack 
(1908—1909), Fox (1908), Hyde (1908), Sterner and Voerner 
(1909), Galloway (1910), Frick (1912), Stokes (1915), Lane 
(1916), Miescher (1919), Miller (May, 1923), Blumenfeld (1926), 
S W Becker (1926), Giffin (1927), Becker (September, 1927), 
F P Weber (September 24, 1927), Memmesbeimer (1928), H I 
Goldstem (1930), Kozacb (1930) 

Temen and Prelat (“Telangiectasie g6neralis6e et cataracte 
congenitale,” Hovember 6, 1909), and M Viilpian report cases 
dying from epistaxis and hemoptysis under the title “Hemophile — 
Pas d’ant«jedents d’heredite on de famiUe” (February, 1886) 

Familial hemorrhages — ^hemoptysis, hematuria, hematemesis, 
bowel and rectal bleeding, and other atypical cases (non-hemophiliac 
and non-purpuric) Atlee (1901), Guthne (1902), Pearson (1904), 
Bennecke (1906), MacCallum (1906), Thomson (Belfast), Ohkuvo 
(1907), Grandidier, Kausch, Apert (1907), Aitken (1909), Adler 
(June, 1909), Mantchik (1922), Libman and Ottenberg (1923), 
Hurst (1923), Barford (1926), Foggie (1928), Virgil Schwartz 
(1926), and others 

Miescher (1919) reports a case of telangiectasia in a woman, 
aged seventy-one years, whose mother died at eighty years from 
epistaxis Her thirty-one-year-old daughter is well She had 
telangiectases and tortuous capillaries on the nose, cheeks, forehead 
and legs Blood Wassermann was positive He reports a second 
similar case He was able to find nineteen similar cases since 
Brocq’s compilation He fails to mention epistaxis or other hemor- 
rhages in his two cases 

Steiner and Voemer (Deutsch Arch f llin Med, Bd 94, p 
106, 1909) speak of “angiomatosis miliaris” and report several 
cases They report a young man, aged twenty-nine years, with 
general symmetric telangiectases — ^pin-point to pin-head in size, on 
the chest, abdomen, genitalia, arms and lips He had pollakiiiria, 
quick pulse, neuralgias, and anidrosis 

Francis 0 Boles (St Bartholomew’s Hosp Jour vol 36, FTo- 
vember, 1928, pp 19, 20, London, 1928-1929) reports a case of 
multiple telangiectasis with splenomegaly, in a married woman, 
aged sixty-five years, a machinist, suffering from “abdominal pain 
and indigestion ” She had red “spots” on the face and hands, nose. 
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lips, tongue, cheeks, and legs, which appeared to “come out” singly 
or in crops Three years ago she had a thrombosis m the right cdL£ 
which was diagnosed as cirrhosis of the Liver A large telangiectasis 
on one of her fingers bled profusely, there was no hematuria but 
increased frequency of micturition She had severe epistasis LLo 
family history of epistaxis or of “spots ” She had lesions of three 
types pm-pomt, spider form (most common), and the nodular va- 
riety Three of the nodular type on a finger, each side of nose, 
and on left cheek bled quite profusely The spleen formed a firm, 
well-defined tumor the size of an orange and showed a well-marked 
notch It was not tender The coagulation time was two minutes, 
twenty-seven seconds, and the hleedmg time two minutes, thirty-six 
seconds 

P Gastou (February 8, 1894) speaks of “congenital and heredi- 
tary vasomotor telangiectases” and reports the cases of a father 
and daughter The father and daughter, and the paternal ascend- 
ants, all had red hair and a veiy high facial color Both father and 
daughter had generalized telangiectasis When twenty-three years 
of age, the father had a “stroke” with left-sided hemiplegia, which 
almost entirely disappeared in two months The daughter had vas- 
cular dilatations on the hands, and, after a confinement, the telangiec- 
tases showed a tendency to spread He concludes that these cutaneous 
vascular dilatations may be the result of a vasomotor paralysis 
through congenital, hereditaiy or acquired modification of the 
vascular vasomotor centers, and he therefore designates the condition 
as “generalized vasomotor telangiectases ” He fails to mention epis- 
taxis or other hemorrhages 

Komme (Presse Med Pans, April 24, 1909) reviews the litera- 
ture and discusses hemophilia and hereditary hemorrhagic telangiec- 
tasia, but does not report any cases of his own 

E Gjessmg (1916) reports three cases One of his patients, a 
man aged thirty years (whose father and sister were similarly af- 
fected), bled profusely from the nose when a child Hosehleed 
became more severe as he grew older He had bled from the mouth 
on one occasion He suffered from heart disease, severe anemia, and 
from retinitis hemorrhagica 

Coschwitz (1616) mentions that frequent scratching with the 
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finger-nail at the anterior part of tbe septum may be responsible for 
epistaxis 

Valsalva knew that tbe most frequent source of nosebleed was a 
site on tbe anterior portion of tbe cartilaginous septum Tbis site 
of predilection for nosebleed was later described by Micbel, Little, 
Hartmann, Kiesselbacb, Zuckerkandl, Hajek and others 

Eendu {Sematne Med, vol 4, June 12 and 26, 1884) empha- 
sized tbe mterestmg fact that epistaxis in a young patient (with or 
without valvular disease) is often a premonitory symptom of an 
attack of rheumatism, particularly in girls, when not occurring as 
vicarious menstruation 

Yemeuil (May 29, 1894) speaks of “Juvenile, Hereditary and 
Heredo-bepatic Epistaxis” and reports illustrative familjol cases 
He speaks of familial and hereditary epistaxis as a reality Forgues 
and Besnier say this form of hereditary epistaxis m children and 
adolescents occurs m families predisposed to spontaneous hemorrhage 
and which is often mistaken for hemophilia 

Curtius (Hovember, 1928) speaks of nasal septum varicosities 
and Osier’s disease as a manifestation of general hereditary dysplasia 
of the venous wall or a “status varicosus ” 

DuCastel and Baudouin (1899) report a case of hereditary 
telangiectasia in a man, aged twenty-five years Other members of 
his family had the same conditions No mention is made, however, 
of famihal nosebleed 

Becker (September, 1927), in his paper on “Generalized Telan- 
giectasia” repoits (Case 2) the case of a gnl, aged twenty-nine years, 
complaming of changes in the skin and nails One sister and tno 
brothers were subject to frequent nosebleeds, and her father also 
had nosebleed occasionally She had nosebleed when in a warm 
climate, generally at the time of the menses She had bilateral 
coronary cataract She apparently had no telangiectatic lesions of 
the mucous membranes Her finger-nails were abnormal, and she 
had maiked folhcular hyperkeratosis Marked erythema of her 
cheeks and chin and dilated vessels were noted 

Elandin and Soulie (January 2, 1929) reported a woman, fifty- 
four years old, affected with hereditary hemorrhagic angiomatosis 
She suffered from piofiise epistaxis and had carmine-red vascular 
spots on the cheeks, chin, tongue, and fingers She bad an intcn‘=e 
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anemia The bleeding and coagulation tune were normal and the 
clots were retractile 

Mekie’s patient (March 3, 1927), was a man, aged thirty-eight 
years, who had numerous telangiectases on the lips, nose, cheeks, 
tongue, nasal septum, gums, soft palate and penis He suffered from 
frequently recurring nosebleed, and advanced pulmonary tuberculo- 
sis His father, grandfather, two uncles, one sister and three cousins 
were similarly affected His seven children, under fifteen years, 
were apparently not affected One of the affected cousins died at 
the age of twenty-eight years from a “ruptured vessel in the brain ” 
Kofler (Karl, 1908), reported a man, aged fifty years, who had 
repeated hemorrhages from the nose and lips He had “spots” 
(telangiectases) on the face, lips, nose, nasal septum, mouth, ears, 
scalp, extremities and trunk His mother and brother were similarly 
affected His children were apparently not affected 

Hofler erroneously reports this case as “Haevus Pringle of the 
Skin” and while he knew of Osier’s and Parkes Weber’s cases, he 
did not think they were the same I considei this a typical example 
of hereditary telangiectasia with epistaxis (familial) 

Van Gilse and Postma (1928), of the University of Amsterdam, 
report four cases (from two Dutch families) who suffered from 
seveie persistent nasal hemorihages as a symptom of congenital 
telangiectases of the skin and mucous membranes 

Audry (January, 1911), reports the case of a man, aged seventy 
5 ears, who for many yeais had almost daily nosebleed He had 
telangiectases on his face, lips, palate, tongue, trunk and arms His 
mother, great aunt, cousin, niece, maternal uncle, five brothers and 
sisters, his two sons and sevoial nephews were all similarly affected 
He considers Chauffard’s (1896), a non-familial (atypical) case 
Langmcad’s patient (Maich, 1910), was a man, aged sixty- 
eight 5 oars He had thirty small telangiectases, and fiequeiit nose- 
bleed , occasionally the face or tongue would also bleed Secondary 
anemia A\as present in 1907 In 1909 the blood count was normal, 
and he was considerably improved Four brothers, one sister, his 
father, and two sons and a daughter of one of his brothers were 
similarly affected The patient’s mother suffered from severe 
epistaxis 

Erdheim (Februaiy, 1929), was able to collect from the lifera- 
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ture fifty-five families witli tfiis disease He reports six cases (vlio 
are now alive in one family) wlio liave frequent attacks of epistaxis 
with no serious consequences He also gives reports of five cases 
deceased, two of whom probably died as the result of the severe 
repeated hemorrhages He is convinced from his studies of forty- 
mne cases that the telangiectatic lesions were first noticed in thirty- 
one cases under the age of thirty, and in the other eighteen past the 
age of thirty The lesions seem to become aggravated in many 
patients in later life. 

Hatal hemorrhages m some of these cases were reported by 
Kelly, Legg, Chian, Phillips, Gottheil, and others 

Paul (1918), reported the first Australian cases He reported 
a woman, aged thirty-two years, with hereditary angiomata and 
epistaxis He traced the disease as far back as the great-grandmother 
and both her daughters, and grandmother of Paul’s patient Twenty- 
one members of this family were affected 

Archer (September 17, 1927), reported a case of multiple cavern- 
ous angiomata (“of the sweat ducts”) associated with hemiplegia 
in a man, aged thirty years One brother shows the same telangiec- 
tatic lesions Parents are alive and well Patient suffered from 
frequent attacks of bilateral frontal headache In 1918 he developed 
a right hemiplegia (at twenty-one years of age) The attack came 
on suddenly during the day Complete recovery took place in two 
years In 1922, he had a similar attack m addition to involvement 
of the left side of the face with loss of speech There was no loss 
of consciousness in either attack 

He recovered completely from the last attack, except for pain 
in the extremities and back. The patient seems mentally dull He 
always feels “cold” The optic discs show a varicose and degen- 
erated condition of the retinal vessels, but no hemorrhages The 
skin shows multiple, small, pin-head, disseminated angiomata dis- 
tributed over the lower thorax, abdomen, sides of trunk, buttocks, 
thighs and genitaha The mucous membranes of the lips, checks, 
and soft palate were also mvolved, but not the tongue Spinal fluid 
and blood "Wassermann tests were weakly positive Ho reports of 
the blood platelets, blood chemistry, basal metabolism, K-ray of the 
sinuses, skuU and teeth were included Ho hemorrhages from the 
nose or mouth are mentioned Archer considered the < 
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to bleeding fiom a similar (angiomatous) vaiicoso and dogonoratcd 
condition of the vessels in the brain Ho mentions, further, that 
siioh mental sluggishness is a frequent symptom m lichen planus, 
adenoma sebaceum and hypothyroidism 

McKinstry’s patient (May, 1927), was a girl, aged nineteen 
years, with advanced bilateral pulmonary tuberculosis She hied 
from the nose and had five or sis punctate subcutaneous hemorrhagic 
spots on the tips of her fingers, and “spider webs” (telangiectatic) m 
the anterior part of the nasal septum Her father was a “bleeder ” 
Laffont (October, 1909), mentions the observations by Kopp, 
Chauffard, Eendii, Stemer-Voerner, Blaschko, Joseph, and Hanes, 
and reports his own cases He divides the oases into hemorrhagic 
and non-hemorrhagic types 

Hart-Drant (May 14, 1923), reported an atypical case of ac- 
quired multiple punctate telangiectases of seven years’ duration in a 
white woman, aged foity years Epistaxis is not mentioned 

I shall not review in this paper the interesting cases repoited 
by Guthrie (1902), Aitken (1909), lK3gg (1870), Hutchison and 
Oliver (1916), Gundrum (1919), Osier (1901, 1907, 1911), Hanes 
(1909), Steiner (1917), F Paikes Weber (1907), Fitz-Hugh 
(1923), East (1920), Giiffin (1927), Ealph (1927), L H Boston 
(1930), Van Gilse and Postma (1928, 1929), and others 

Josseiand (1002), reported a case of a woman, aged fifty-six 
years Her father and two brothers had frequent profuse hemor- 
rhages from the nose The woman bled frequently from the nose, 
lips, gums and tongue Her cheeks were studded with vessels which 
were confluent Varicosities extended into the orifices of the nose 
and on both sides of the septum There were small angiomatous 
spots, more marked on the left side of the septum, and some on the 
middle and inferior turbinate bones There were telangiectases on 
the face, lover lip, tongue, and palate, also on the neck, breasts, 
arms and back. The younger brother, who was also examined, had 
the same kmd of telangiectatic lesions 

Vulpian (1886), reports a patient, aged thirty years, who bled 
from the nose several times a week He had later “ecchjunoses” on 
the index and middle fingers of both hands After contracting 
syphilis at twenty years of age, he bled from the nose two or three 
times daily There vere verj dark ccchymotic areas on the helix 



HEEEDITAET EPISTASIS 


169 


of botli ears At one time the anemia was very severe — ^less than 
one million red blood-cells He also bled from the gums, and 
finally died from profuse epistaxis There were no other cases of 
“hemophilia” in the family 

Vidal (1880), reports a case of a woman, thirty-one years of age, 
who had symmetrically generalized telangiectasis Ho hemorrhages 
are mentioned 

Letienne and Amal (1897), report multiple telangiectases with 
Basedo'w’s disease in a woman, twenty-seven years of age Other 
members of the family were well 

Blaschko (1899), Brocq (1904), Sachs (1925), Hofmann 
(1927), Temen and Prelat (1909), and others, discuss “telangiec- 
tases,” but not of familial occurrence and without hemorrhages 

Bonhomme de ifontaigut m his Thesis (Pans, 1882), dis- 
cusses epistaxis of varicose lesions of the nasal fossae This form 
of epistaxis, he says, usually occurs in adults The hemorrhage 
increases in seventy with age “Most of the cases reported began 
between the ages of fifteen and twenty, but as they grew older the 
hemorrhages became more severe ” 

Matthew S Ersner (1930), of Philadelphia, reported several 
cases of Osier’s disease, typical familial cases of hereditary epistaxis 
with telangiectasia, occumng in two families He reported these 
instances, m discussing Goldstem’s paper (June 13, 1930), before 
the State Medical Society of Hew Jersey, at Atlantic City 

Brown Kelly (1907), reported three cases of Eendu-Osler’s 
disease 

A woman, aged forty-eight years, had nosebleed since childhood 
“Spots” were first noticed, when tventy-nine years of age, on the 
face, then on the ears, lips, fingers, hands, breast, nose and tongue 
She died as the result of severe epistaxis 

Her father, daughter, and a sister had the same trouble He 
reports a case of a woman, aged thirty-five years, who sufi’ered from 
severe nosebleed and many telangiectases on tlie right side of the 
face, nose, soft palate, uvula, and faucial pillars The temperature 
(surface) was higher on the affected (riglit) cheek, due to the 
angeioma m the cheek 

Waggett’s patient (1908), was a man, aged fiftyji^ years, 
married, but without children, a placer of w who 
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bled from the nose, face and lips A sister Las tLe same trouble 
Telangiectases are present in the nose, on septum, middle turbinate, 
on the tongue, lips and cheeks 

Ballantjme (1908), reported three cases of multiple telangiec- 
tases in one family (Hollanders, of the farming class) 

Telangiectases were present on the palpebral coiijuuctivac, lips, 
cheeks around nostrils, roof of mouth, tip of tongue, and under nail 
of fourth finger (right) in the case of the daughter, aged twentj-six 
years She had frequent hemorrhages from the nose Ballantyno 
refers to Kelly’s paper, and states Kelly’s cases closely resembled 
two of his cases 

It IS possible that some of the cases of essential hematuria re- 
ported by Conner and Biimpus (192Y), of the Mayo Clinic, may 
have been instances of Osier’s disease [“Telangiectasia (hereditary) 
with hemorrhages”] Calcium estimations, bleedmg time and 
blood-platelets were normal in a number of their cases Blood coag- 
ulation time in a few of their cases was prolonged Blood calcium 
was low in many of their cases 

MacCaUum (1906), Laboulbene (18Y2), Boyer (18YY), Hektoen 
(189Y-1899), Laci (1882), Bennecke and others reported cases of 
intestinal hemorrhage from telangiectases, “phlebectasies,” and di- 
lated venules and capillaries in the walls of the stomach and intes- 
tmes Some of the cases proved fatal MacCallum’s patient, aged 
fifty-four years, had multiple cavernous hemangiomata throughout 
the entire small mtestine 

In the December volume of the ixteuxatioxau glixios, I shall 
report further upon the three families with Osier’s disease in whom 
epistaxis occurred repeatedly and profusely, with a colored plate of 
one of them by Mr William B McNett, of Philadelphia 
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tions are removed witli forceps Sometimes lipiodol is introduced 
to make a pneumonogram and also as a tkerapeutic measure 

The cases presented ■will illustrate the value of bronchoscopy in 
the treatment of suppurative pulmonary diseases, and particularly 
of chronic abscesses 

CASE 1 OHEONIO PULMONARY ABSCESS 

A man aged 30 was referred by Dr E May to Cochin Hospital Ho dc^ eloped 
an acute pulmonary condition in August 1028 There was marked evidence of 
involvement of the lower lobe of the lung X ray examination demonstrated a 
large central abscess in the left lung 

Medical treatment vas giicn during 3 months without any cfTect and the 
general condition was verv serious Surgical intervention was contraindicated. 

A prudent bronchoscopic treatment was begun (December 1028) and during 
4 months 6 bronchoscopic treatments were gi\en The clinical signs and the 
general condition showed rapid improvement The patient was discharged from 
the hospital symptomatically well X rav examination with introduction of 
lipiodol showed (Jfarch 1020) that the condition of the lung was improved, but 
some small bronchicctatic abscesses being discovered, the bronchoscopic treatment 
was continued at long intervals Another pneumonogram showed dcflnito cure 
in March 1030 


CASE 2 OHEONIO ABSCESS OF THE LUNG 

A man aged 23, referred to Lnennec Hospital, by Dr Lardennois, surgeon, 
suffering from a chronic abscess of the right lung 

The beginning of the disease was in July 1020, and wo saw the patient in 
December His general condition was very serious X ray examination showed 
a large involved area in the middle of the right lung, but a cavity was not 
demonstrable TVe performed bronchscopic treatment during 2 montlis and tho 
general condition was rapidly improved, but X ray examination showed a cavity 
which was not apparent before the bronchoscopic treatment, whilst the Involved 
area was diminished. Aspiration was continued during 2 months and in this 
period the patient had good phases and bad phases He is now in a good phase 
X ray examination shows absence of cav ity and the involv cd area is much 
smaller This case demonstrates that recurrences may appear, and that there is 
necessity to continue bronchoscopic treatment. On the other hand, X ray 
appearances of the abseesses can vary greatly from one week to another 

CASE 3 BBONOHIEOTASIS 

A man, aged 21, referred to Lacnncc Hospital by Dr Lton Bernard 
Temperature was normal, and the general condition was pretty good, but tho 
patient suffered from dyspnea and coughed up about 300 cc of foul sputum in 
24 hours Xray examination revealed involvement in tho middle and lower 
lobes The introduction of lipiodol showed cylindric bronchial dilatations 

Bronchoscopic aspiration was performed and local medication given at 
about a week’s interval In alt, eight bronchoscopic treatments were given 
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The patient made excellent progress toward recovery The dyspnea disappeared 
and the quantity of sputum was reduced from 300 cc to from 30 to 60 cc in 
24 hours A pneumonogram showed that the condition of the lung was much 
improved Bronchoscopio treatment is being continued. 

OOKOLUSIONS 

These cases indicate that hronchoscopic treatment should he per- 
formed as early as possible m every case of chronic pulmonary disease 
This uutial hronchoscopic treatment, the first real therapeutic 
measure to employ in addition to medical treatment, often tiansforms 
the general and local hroncho-pulmonary condition 

If, after this initial and indispensable prehmmary series of 
hronchoscopic aspirations, surgical intervention is decided upon, it 
is done in the best conditions , if it is not indicated, either because 
the patient is recovermg or because external operation is inadvisable, 
hronchoscopic dramage should be contiuued until complete recovery, 
or as a palliative treatment. 

Of course, the prognosis is influenced by a number of factors 
etiologic, anatomic, topographic, and bacteriologic 

In addition, we must be on the look out for recurrences of the 
lesions and follow the patient until the pneumonograms show com- 
plete cure Frequent X-ray examinations must be made 

As for bronchiectasis, if the condition is recognized early and 
treatment begun early, some patients may be cured and “saved 
from the fate of chronic bronchiectasis 

Contraindications excepted (profuse and recent hemorrhages, 
pleural mvolvement, acute pulmonary tuberculosis, aneurysms of the 
aorta, very serious cardiac or kidney diseases, hopeless cases) 
bronchoscopy can be safely carried out in tramed hands, though it 
requires the cooperation of Internist, Roentgenologist, Surgeon, 
and Bronchoscopist 
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ORTHOPAEDIC EXAMINATION OF THE CHILD 

By WILLIAM L SNEED, M D 
New York City 


A EOTJTiNE periodic health examination of the child who visits 
the average clinic has been of benefit especially from the standpoint 
of prevention of deformities A large percentage of the abnormal- 
ities in children seen by the orthopedic surgeon are amenable to 
treatment resulting in improvement or a cure, -which would other- 
wise be difficult to correct were the child allowed to go unnoticed 
imtil adolescence It is therefore important to attempt a ratlier 
simple and uniform method for the orthopedic examination of 
the child 

One cannot too strongly emphasize the necessity of the child 
being nude so as to facilitate a careful and systematic examination 
When inspecting the child one should note the size of the patient, 
shape of the body and limbs, whether the child is obese or under- 
nourished, the color and texture of the skin in the child and parents , 
and whether the patient is of average intelligence 

As the child stands erect and faces the examiner it is to be noted 
whether the head is held straight or to one side — as for example in 
“Wry Neck” or torticollis where the head is draum to one side The 
shoulders should be of equal height and rounded contour — to differ- 
entiate the atrophy of the shoulder muscles seen in cases of Erb’s 
paralysis Note also the “carrying angle” of the forearms, m rela- 
tion to the elbow, abnormalities of which are also met with in 
patients -with Erb’s paralysis Observe whether the normal 
longitudinal line seen passing through the umbilicus extends straight 
up to the point of the chin Devintions from the normal aro 
encountered in scoliosis 
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In this position tlie entire limb is pulled upward from tbe bip 
The earhest signs of affections about the hip joint will be manifested 
by limitation of extension and abduction, the child assuming the 
painless attitude of flexion and abduction of the hip 

The gluteal fold is of sigmficance, especially m detecting congen- 
ital dislocation of the hip even before the child commences walkmg 
Spine A routine examination of the spine will do a great deal 
toward the prevention of deformities which so often develop msidi- 
ously and yet go unnoticed by the parents It is essential that the 
examining room be well lighted so as to eliminate shadows As the 
child stands erect the alignment of the spine is noted Tirst, whether 
there is any exaggeration of the normal lordosis in the cervical 
spme, the normal kyphosis in the dorsal region and the normal 
lordosis in the lumbar region Secondly, is there any lateral curvmg 
of any portion of the bony spine — ^known as scoliosis 

Passive movements of the spme are to be preferred during the 
exammation because of the difficulty in young children to carry out 
active movements 

Flexion of the spine The knees are maintained in full exten- 
sion while the child bends forward from a standing position and 
touches the toes with his Anger tips, as illustrated in Fig VII 
"While in this position there should be a rather smooth contour of 
the flexed spine as distinguished from the knuckling seen in ad- 
vanced or even healed cases of Potts disease 

In Fig "VIH the spine is shown m hyper-extension with the 
child lying prone, hyper-extension also bemg demonstrated in 
Fig IX when the child is standing Lateral bendmg of the spme 
should be quite free on either side and is shown m illustration 
number X. 

Upper Extremity The normal range of motion in the upper 
extremity consists essentially of complete flexion and extension at 
the elbow jomt, and pronation and supination of the arm The 
normal range of motion m the wrist, hand and fingers need little or 
no mention m a brief paper such as this is The shoulder joint 
possesses motion m a maimer similar to that of the hip — abduction, 
adduction, external and mtemal rotation, flexion and extension 
Fig XI illustrates rotation and extension of the shoulder joint, 
about % of which is attributed to scapular motion 
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THE POSSIBILITIES OF PREVENTIVE MEASURES 
WITH RESPECT TO INFECTIONS OF THE CENTRAL 
NERVOUS SYSTEM 

By JOSEPHINE B NEAL, MD 

Chief of the Meningitis Division, Research Laboratory, Department of Health, 
N T C , Executive Secretary, Matheson Commission, Encephalitic Research, 
Clinical Professor of Neurology, Columbia University, Chief, Infectious 
Disease, The Heckscher Institute for Child Health, New York City 


The Hfle of preventive measures witli respect to poliomyelitis and 
epidemic memngitis is as yet purely empirical The low morbidity 
of both these diseases makes the establishment of definite facts with 
regard to their prevention very difficult Amoss has shown that the 
secretions of the healthy naso-pharynx have certam neutralizing 
powers for the virus of poliomyelitis It is therefore reasonable to 
assume that mdividuals with a healthy naso-pharynx will he less 
likely to contract the disease, other factors hemg equal It is also 
probable that convalescent serum and also the serum or whole blood 
of healthy adtdts who have not had poliomyelitis — it has been shown 
that the serum of many normal adults has the power of neutralizing 
poliomyelitis virus almost to the same degree as the convalescent 
serum — ^might be used as a prophylactic measure durmg epidemics 
Injections of such serum would need to be repeated every four to six 
weeks, and it is therefore a measure the use of which would be 
considerably limited 

In the case of epidermc meningitis, it is commonly accepted that 
the portal of entry is through the naso-pharynx, and it is reasonable 
to assume that an unhealthy condition would lend itself to the de- 
velopment of the disease A certain amount of experimental work 
has been done m the way of inoculating mdividuals with several 
doses of a menmgococcic vaccme Just how much value this vaccina- 
tion has in preventmg the development of epidemic memngitis has 
not been ascertamed- 

It IS well known that a large percentage of cases of menmgitis 
due to organisms other than the memngococcus and of bram abscess 
Von in, Ser 40—12 177 
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develop from acute or ckronic otitis media, mastoiditis or infection 
of tlie accessory sinuses An unhealthy condition of the naso- 
pharynx, adenoids, enlarged tonsils, deviations of the septum, en- 
larged turbmates, play no small part m the development of these 
infections Children with these defects are more susceptible to 
colds, and infections of the upper respiratory tract have a greater 
tendency to become chrome, with the resulting development of otitis 
media, mastoiditis or smusitis The high mortality of meningitis 
due to orgamsms other than meningococcus and of brain abscess, 
makes it imperative that all measures that may prevent these diseases 
should be employed The writing of Dr Wells P Eagleton em- 
phasizes again and again the importance of removing the foci of 
infection before menmgitis or bram abscess develop Dr Lewis A 
Coffin in a personal interview also stressed the role that infected 
sinuses or otitis media play in the development of meningitis and 
bram abscess and to the necessity of a careful study of these 
conditions 

Looking back over an experience of twenty years m dealing with 
acute infections of the central nervous system, one cannot fail to be 
impressed with the number of cases of memngitis that it would seem 
might have been prevented if adequate attention had been given 
early to the treatment of sinusitis, otitis media, the removal of 
diseased tonsils and other conditions that make the upper respira- 
tory tract unhealthy, and lower the resistance of the mdmdual As 
a result of a smusitis, otitis media, etc , there may sometimes de- 
velop a condition known as serous menmgitis or menmgitis 
sympatica 

The classical signs of menmgitis are present and also a spinal 
flmd of a greater or less degree of hazmess under mcreased pressure 
with a large number of cells, often times a thousand or more, the 
polymorphonuclears predommatmg, no organisms by smear or cul- 
ture, a slight to moderate mcrease in protein and a normal sugar 
content If the focus of infection is promptly removed or if the 
inflammatory process spontaneously subsides, a complete and fairly 
speedy recovery may take place Dnder less favorable circumstances 
this serous meningitis which is due of course to au inflammatory 
process near the menmges, is the first step m the development of a 
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true purulent meningitis with the organisms invadmg the meninges 
and the spmal fluid 

How much ean he done to prevent the development of meningitis 
and brain abscess by the careful examination of the naso-pharynx, 
smuses and ears, to discover the presenee of defects and by mstitut- 
mg measures to eorrect these defects when possible, only tune can 
tell It IS certainly work which has been too much neglected in the 
past and which demands intelligent and intensive study m the 
future 



THE DIAGNOSIS OF HEMORRHAGIC DISEASES 
IN INFANCY AND CHILDHOOD 


By I NEWTON KUGELMASS, M D , Ph.D 

From The Department of Pnediatnca, The Fifth Avenue Hospital, and The 
Heckacher Institute for Child Health 


Hemoebhagio diseases constitute a variety of disorders witli a 
common tendency to bleed Tbey may be manifested m tbe form of 
petechial spots, purpuric extravasations or loss of blood from free 
surfaces Or tbey may be latent and not be discovered until tbe 
child IS subjected to medical exammation Therefore tbe physician 
must be on the alert to observe any hemorrhagic tendency m the 
course of examination. Percussion of the patellar tendon to elicit 
knee jerks or cutaneous tests for diphtheria, or tuberculosis may 
cause subcutaneous bleeding But usually there is a bleeding history 
previously unsuspected of hemorrhagic disease by the parents 

I VASOULAB OHAUGES 

Bleeding results from an alteration m either the vascular system 
or its blood content Congenital telangiectases in the nose or skin 
may give rise to bleeding They cannot be confused -with hemor- 
rhages Vascular naevi are usually raised above the surface of the 
skin, pale on pressure with prompt return of color Pale birth 
marks on the baby^s forehead are usually telangiectases extendmg 
from the bridge of the nose to the hair Ime They are also seen in 
the nape of the neck extending to the hair Ime They are probably 
due to delayed retrogression of fetal vascularization and usually dis- 
appear m a few years 

Trauma frequently produces hemorrhagic spots m children but 
they are not pathologic But a multipbcity of black and blue spots 
persistmg and recurring should mcite attention regarding possible 
potential hemorrhagic disease The clotting time determination is 
not a true mdex of the hemorrhagic status of a child It may be 
normal though spontaneous bleedmg be present as in purpura and 
jaundice where we know that the clottmg mechanism is deficient On 
180 
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the other hand, the clotting tune may he delayed -when there is no 
hemorrhage The author and hia associates developed simple meth- 
ods of blood examination for the determination of the blood clotting 
function of a child 

Congestion may produce hemorrhages in any of the child’s tis- 
sues Hemorrhages mto the conjunctivse, into the skin of the eyelids, 
from the nose and bronchi are not infrequent in pertussis Hemor- 
rhages in the lower extremifies may be due to heart disease or 
nephritis Insect bites leave a dark center on a bright urticarial 
base They are usually limited to exposed parts of the skin and are 
fairly uniform in size 

Hemorrhages mto the skm m the course of infection constitute 
a variety of purpunc manifestations with in 3 UTy to the blood-vessels 
The blood shows no changes m the blood clotting constituents and 
the blood platelets are normal Purpura simplex or purpura rheu- 
matica and Henoch’s purpura are the conditions belongmg to this 
category But a more famihar bleedmg problem m rnfants is 
scurvy One of the earliest manifestations is the softening and bleed- 
mg of the gums around the recently erupted teeth and the appear- 
ance of red blood-cehs m the urme The onset is gradual, most 
commonly between the ninth to the fifteenth month of life when the 
mere handling of the baby causes pam due to swellmg of the long 
bones Bleedmg mto the eyebds or mto the orbit cause exophthal- 
mos and petechial hemorrhages may be observed over the hard palate 

n. BLOOD CHANGES 

Helena neonatorum rarely occurs after the third day of bfe and 
that occurring after the second week is usually due to sepsis or 
syphilis In the newborns, hemorrhages due to mjury may be 
present at birth and hemorrhages mto the sclera and mto the fimdus 
of the eye are present m 10 per cent of all normal babies The 
mcreased clotting time of the newborn’s blood during the first week 
may be a factor contnbutmg to the development of cerebral hemor- 
rhage The actual blood deficiency is in the prothrombin content 

True hemophilia is hereditary, affecting the male members of 
the family and transmitted by the mother It may be manifest at 
birth when severe hemorrhages appear from the umbilicus Extrav- 
asates into the joints may be confused with arthritis Slight 
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traiima may cause fatal hemorrhages AH the clotting factors are 
normal in hemophilia But the efficiency of the platelets is very low 
ITormally the platelets dismtegrate rapidly to favor coagulation hut 
in hemophilia their slow rate decomposition is the immediate cause 
of hemorrhage 

In purpura hemorrhagica the hleedmg consists of large extrav- 
asates of blood under the skin and from the mucous membranes of 
the nose, intestine, etc The bleeding time is increased because of 
the marked dimmution of platelets Therefore, the clot cannot re- 
tract and the gelatinous mass fails to dose the woimds The onset 
is usually without prodromes and without fever It may be dis- 
tmguished from lymphatic leukemia by the blood picture 

Infectious disease may be accompanied by hemorrhagic mani- 
festations We have found definite changes in the composition of 
the blood clotting constituents Antithrombm content is mcreased, 
and m jaimdice the bile salts actually dissolve fibrin and hence 
prevent its formation during the coagulation process In severe 
measles, small-pox and chicken-pox, the eruption may become hemor^ 
rhagic, leaving more marked pigmentation In diphtheria the bleed- 
ing occurs m the affected mucous membrane and nasal diphthena 
IS particularly prone to hemorrhage Scarlet fever often presents 
mmute skm hemorrhages in the deeper folds In memngococcus 
meningitis a purpuric eruption is not uncommon The eruption 
may last for forty-eight hours and then leave a brownish stain 
Buhninative purpura is the result of sepsis Miliary tuberculosis 
presents occasionally small skin tuberculides particularly over the 
abdomen and extremities Chemical poisons may also cause cuta- 
neous bleeding 

HEMOEEHAGIO DISEASES IN IKFANCT AND OHILDHOOD 

Vascular Changes 

1 Congenital 

Vascular Naevi 
Telangiectases 

2 Trauma 

3 Congestion 

Insect bites 
Nephritis 
■\Vhooping Cough 
Heart Disease 
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4 Infection 

Purpura Simplex 
Henooh’s Purpura 
6 Deficiency 
Scurvy 

Blood Changes 

1 Congenital 

Melena Neonatorum 
Hemophilia 

2 Toxic 

Thrombocytopenic Purpura 

3 Infection 

Chicken Pox 

Small Pox 

Measles 

Scarlet Fever 

Meningitis 

Tubercnlosia 

Catarrhal Jaundice 

4 Chemicals 

Arsenic 

Phosphorus 

Quinine 

Antipynn 



SPEECH DISORDERS 

By JAMES SONNETT GREENE, M D 

Director of National Hospital for Speccli Disorders and Cliief of the Department 
of Speech, The Heekseher Institute for Child Health, New York City 

IsToemailt a child begins to hear and to react to sounds about 
the fourth day At the end of the first month he recognizes sounds , 
and at the end of the third month the mstmet to imitate sounds 
appears The first words he picks up are of course gained through 
his hearing and his instinct of imitation It is from hearing his 
mother say 'fina ma” or “da da’’ that he learns to say it His 
articulate speech usually begins when he is about nine months old, 
and the normal thmg is to make rapid progress during his second 
year in understandmg the words he hears and using words correctly 
In his third year the child usually begins to fashion words into 
phrases and sentences under the direction of his own conscious ' 
intelligence 

To parents the development of the child’s speech faculty is a 
source of continual joy, and the general idea would seem to be that 
straightforward normal standard speech is something that a child 
picks up ]ust naturally That is true in the majority of cases but 
unfortunately a percentage develops speech defects from one cause 
or another These cases are not given the consideration they deserve 
and often entire reliance is likely to be placed on the ‘Tappy-go- 
lucky” idea that they will outgrow it in time Experience has 
proven that this is not so,’ for in our country there are thousands 
of children suffering from all forms of speech disorders, and accord- 
ing to Government statistics they outnumber the bhnd and the deaf 

One of the most permcious and far-reaching of these disorders 
18 stuttering speech Stuttering is speech of a hesitating nature 
which IS conditioned on certain states of mind in the form of emo- 
tions, feelings, attitudes, or ideas The continuity of the stutterer’s 
speech is interrupted by spasms of the muscles involved in speech 
production- The stutterer is able to enunciate every sound or com- 
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bmation of sounds His defect lies in conversation not in 
enunciation 

Stammering "wliicli is often used as an interchangeable term for 
stuttermg is an entirely distinct speecb. anomaly Stammermg is 
speech of a defective nature It may be either of a central brain 
involvement or of a peripheral involvement In stammermg there 
IS an mability to form correctly any or all of the sounds of speech 
The contmuity of the stammerer’s speech is never broken but the 
enunciation is at fault. 

numerous diseases or conditions mvolvmg the bram and nerves 
give nse to various forms of stammermg speech (Central involve- 
ment) such as Imbecility, Idiocy, Hereditary Ataxia, Amaurotic 
Family Idiocy, Progressive Muscular Atrophy, Congemtal Hydroce- 
phalus, Spastic Spmal Paralysis, Bulbar Paralysis, Injuries of 
Cmscerebi, of Pons, Infantile Cerebral Palsy, Syphilis, Acute 
Polioencephalitis, Multiple Sclerosis, General Paresis, Bell’s Palsy, 
Post Diphtheritic Paralysis, Tumors of the Speech Areas, or of the 
MeduUa, Epilepsy, Chorea, Spasmodic Tics, Hysteria, Insanity 
The nature of the peripheral organic mvolvement is either congemtal, 
such as Hare-lip, Cleft palate, malformations of the tongue, jaw, 
conditions, etc , or it is acquired, such as conditions of lips, teeth, 
gums, palate, tongue, pharynx, larynx, ears, etc The fact is that 
the person who stammers usually presents a pronounced series if 
symptoms which show m his abnormal speech irrespective of whether 
the condition is due to a central or a peripheral involvement 

When we reflect that speech is preemmently the medium of hu- 
man intercom se, that speech rather than bread is the staff of human 
life, that a child’s trammg at school and college, his happmess and 
social life, his success m busmess all depend on it, that everyone m 
order to get on m our human social orgamzation must be able to 
give an account of himself, must be able to seU his services and 
ideas, if not his goods, to others and that this can only be done 
effectively through normal standard speech, we must conclude that 
anythmg done for defective speech sufferers is a vital necessity and 
the all-embracmg program for child health which is being organized 
by the Heckscher Institute must prove of immense value 



DERMATOLOGIC PROBLEMS MET WITH IN , 
PREVENTATIVE MEDICINE IN CHILDREN*'" 

By JOSEPH JORDAN ELLER, MD 
Now York City 


Many disturbances of the skin, sncb as pigment anomalies, 
Recklingbausen’s disease, allergic manifestations, urticaria, angio- 
neurotic oedema, certain infantile eczemas, epidermolysis bullosa, 
albinism, xeroderma pigmentosum, syringoma, adenoma sebaceum, 
canities, icbtbyosis, monilethrix, ectodermal defects, and skm 
cancer, seem to be conditioned by hereditary factors In certain 
instances we are able to find other members of the family afflicted 
with the same conditions or a history in previous generations of the 
family Frequently however there is no such history It is our 
intention at the Heckscher Institute to check up on the sig- 
nificance of hereditary factors regarding the influence they have on 
the incidence of these familial skin conditions An effort will bo 
made to estimate the dominant or recessive qualities of these condi- 
tions or the influence of sex linkage This problem should bo 
studied thoroughly in order to find out if it is possible to control the 
future incidence of these skin conditions by eugenistic advice 
Another problem that deserves an effort to control, are the con- 
tagious skin diseases found m children They are impetigo con- 
tagiosa, moUuscum contagiosum, fungus infections, and the acute 
exanthemata The control of these conditions must be looked for by 
immediately segregating children at their first sign of skm eruptions 
particularly in schools, camps, hospital wards, or wherever largo 
numbers of children are brought together 

Emgworm and favus of the scalp are contagious fungous infec- 
tions which cause baldness with scarring in children They hitherto 
took from two to three years to be cured and can now be cured by 
one treatment with X-rays The dosage is so measured that there is 
a eomplete falling out of the hair in seventeen days With it the 
infectious agent falls out and the hair retur ns in two or three months 
• From the Heckscher Institute for Child Health 
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free of the disease At one hospital in which there was an average 
of 300 children the year round suffering from these conditions be- 
fore the technique of X-ray treatment was used, there are now but 
a few isolated cases left 

The prevalence of congenital syphilis will be greatly reduced by 
treatmg the syphilitic mother durmg the entire period of her preg- 
nancy and the child for some tune, startmg immediately after 
birth, especially if the cord gives a positive Wasserman blood 
reaction. 

The dermatologist m working out some of the above problems 
should be of assistance to the workers in preventative medicine in 
children 

(Further articles m this department will be found startmg on 
page 262 ) 
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A REVIEW OF SURGERY OF THE COLON AND 
RECTUM AT THE MAYO CLINIC 
FOR THE YEAR 1929* 

By FRED W RANKIN, M D 
Division of Surgery, The Mayo Clinic, Rochester, Minnesota 


A TEAR s work, in retrospect, should furnish ample opportunity 
for considering ways of improvement in any field of surgery, if one 
profits by unhappy experience Also, it should provide occasion for 
congratulation on satisfactory accomplishment of individual surgical 
maneuvers or on pleasmg end-results 

In the section on surgery of the large and small bowel, exclusive 
of the duodenum, commendable progress from four standpomts may 
be reported (1) a marked increase in the number of patients regis- 
tering at the clmic with diseases of the large bowel and rectum, 

(2) a very marked decrease in the immediate operative mortality, 

(3) highly satisfactory improvement in the roentgenologic diagnosis 
of lesions proximal to the middle of the sigmoid flexure, not ap- 
proachable by proctoscopic examination, and (4) the cooperative 
attitude of the clinical staff in accepting a regimen of consultation 
similar to that which now exists in the sections on urology and 
goiter 

Segregation of the group of patients with disease of the large 
bowel and rectum, and hospitalization as a routine, demanding in- 
dividualization of each case, and selection of an operation which was 
deemed most satisfactory for use in each case, unquestionably are 
the greatest factors in the reduction of mortality In 102 cases of 
carcmoma of the large bowel proximal to the middle of the sigmoid, 
as proved at operation, roentgenologic diagnosis of malignancy was 
m error only three tunes, a most remarkable and satisfactory per- 
centage, comparable to the best records of gastro-mtestmal diag- 
nostic accuracy 

* Submitted for publication June 3, 1030 
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The entire group of cases contained m this leport niimhers 62Y, 
an increase of more than 15 per cent m the mimber included m 
last year’s report In this senes are not included the acute emer- 
gency conditions m patients who are suffermg from complete oh- 
struction at the time of their registration in the clinic, and who 
require enterostomy or cecostomy for their relief 

Table I 

Diagnosis of surgical diseases of the ileum, large intestine and rectum 

Casea 


Carcinoma 353 

Carcmoma with fistula, diverticulitis or polyposia 23 

Lymphosarcoma 1 

Epithehoma (three casea) with mtussusception (one case) 4 

Diverticuhtis (sixteen cases) with fistula (four cases) 20 

Diverticulum of ctecum 1 

Diverticulum, Meckel’s, with Lane’s kink and adhesions 1 

Polyposis or polyp 9 

Tuberculosis 12 

Ulcerative cohtia 10 

Intestinal obstruction, chrome or subacute 22 

Intestmal obstruction, chrome or subacute, with mobile ctECum 1 

Intestinal obstruction, chrome or subacute, with fecal fistula 2 

Intestmal obstruction, chrome or subacute, with inflammatory tumor 1 

Intestinal obstruction, chrome or subacute, with Meckel’s diverticulum 1 

Intestmal obstruction, chrome or subacute, with Lane’s kink 1 

Lipoma of caicum 1 

Fecal fistula 16 

Lane’s kink (fourteen cases) with adhesions (three cases) 17 

Prolapse caicum (three cases) and prolapse rectum (three cases) 6 

Adenomyoma of rectum (two cases) and inflammatory lesions of colon (three cases) 6 
Typhhtis (one case) and mesentenc lymphademtis (one case) 2 

Postanal dermoid cyst 1 

Imperforate anus and rectovaginal fistula 2 

Imperforate anus with colostomy 1 

Miscellaneous conditions 16 

Total 627 


In Table 1 are recorded 353 cases of carcinoma and twenty-three 
cases of carcinoma complicated by fistula, diverticulitis or polyposis 
If to these is added one case of lymphosarcoma and four cases of 
epithelioma, the total number of cases of malignancy of the large 
bowel IS 381 This high percentage of malignancy in an organ not 
readily amenable to surgical extirpation for varions reasons, both 
anatomic and physiologic, is an imfortunate situation from the 
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standpoint of mortality Because tlie majority of the lesions are 
malignant, almost no favorable cases are left -with -which to “dilute” 
the mortality 

The distribution of the carcinomas is ^ot emphasized, but the 
majority of the lesions were in the left side of the colon, and here 
a departure has been made from the usual two-stage operation in 
many instances It has been the policy to treat as many of these 
patients at one operation as good judgment would permit, and the 
reduction of mortality seems to bear out the -wisdom of this pro- 
cedure I call attention particularly to the twenty cases of diverticu- 
litis, because of the smallness of the number In four of these 
cases the condition was complicated by the formation of fistula, and 
this small group of twenty cases out of the huge group of cases of 
diverticulosiB indicates pointedly that the tendency to apply surgical 
measures to diverticulitis is rapidly undergoing changes and that 
in this clmic, if operation is to be done, diverticulitis must either 
be localized to one segment of the bowel or some complicating factor, 
which demands surgical intervention, must be present Polyposis 
IS probably one of the most unfortunate conditions which confronts 
the surgeon who is called on to treat lesions of the colon, because 
of its decided tendency to be a diffuse condition, involving the 
whole large bowel and, what is more important, because it is asso- 
ciated -with malignancy m about 40 to 50 per cent of the cases 
Within the last year, I have seen a patient with two distinct types of 
malignant lesion of the colon, and experience indicates that tnie 
polyposis or multiple adenomatosis, more especially, is a precursor 
of mabgnant disease The patients in these cases usually are young 
persons, I am becoming more and more convinced that we are 
justified in submitting them to a radical procediuc, such as total 
colectomy, because of the very fact that carcinoma is an almost in- 
variable sequel Multiple polyps, or isolated, pedunculated adenomas 
of the large bowel, should not be confused with polyposis, but when 
the polyps are numerous, one gams nothing by remo-nng them one 
at a time or several at a time, because there are always a number 
left, and segmental or total colectomy is indicated, depending on 
the diffuseness of the condition In Table 1, also, are recorded 
fifteen cases of fecal fistula That is a particularly large number 
when one realizes that most fecal fistulas are the result of appen- 
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diceal abscesses, and that the patients wbo come to the clinic -usually 
have complicating conditions and have had one or t-wo operations 
before The last fe-w lines of Table 1 are given over to miscellaneous 
conditions, none of which is numerous, and all of -which are more 
or less interesting because of their ranty 

Tables 2, 3 and 4 deal -with the operations on the colon and 
ileum The di-vision into three segments, the first of -which com- 
prises the ileum, caecum, ascending colon and hepatic fiexure, the 
second, the transverse colon, splenic flexure, descending colon and 
sigmoid, and the third, the rectosigmoid and rectum, is an arbitrary 
di-vision of my o-wn I thuik they are natural di-visions because 
they are more embryologically correct than the numerous anatomic 
segments into which it is customary to dmde the large bowel The 
colon, rectum, and up to the middle of the transverse colon, are 
derivatives of the hmdgut, from this pomt around to the point in 
the duodenum where the common bile-duct and pancreatic duct 
empty, the large and small bowel are derived from the midgnt 
Functionally, the left half of the colon differs from the right and 
on these anatomic and physiologic differences rest many questions of 
selection of operation as well as types of pathologic change found 
in the colon and rectum Even the symptoms are influenced by the 
situation of a gro-wth, depending on the question of physiologic dis- 
turbances or intestinal obstruction 

In Table 2 are recorded seven cases of resection of the ileum, 
five of which were for malignancy The operation performed as a 
routine was resection with aseptic anastomosis over a special clamp 
There were two deaths in this group The right half of the colon, 
around to its juncture -with its fellow of the opposite side in the 
middle of the transverse segment, has been attacked in multiple 
stages, the first of which is ileocolostomy between the termmal por- 
tion of the ileum and the transverse colon at about its middle 
There were thirty-five cases in which resection of the right half 
of the colon for carcmoma or hyperplastic tuberculosis was done 
I think it has been definitely demonstrated that the end-to-side 
anastomosis, implanting the cut ileum into the transverse colon, is 
the method of choice in making the first stage of this graded pro- 
cedure I have done this as a routine over my clamp and have not 
had leakage or peritonitis develop from this stage of the operation 
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Table 2 

Operations on first segment of colon 
(fieum, caxum, ascending cdon and hepatic flexlurc) 

OperntioM Deaths 

Resection of ileum 7 2 

Resection of ileum, end-to-end anastomosis, enterostomy 1 0 

Resection of right side of colon (deocolostomy previously or at 
same operation) 13 3 

Resection of nght side of colon and aseptic anastomosis (two-stage 
operation, eight cases) 10 2 

Resection nght side of colon and aseptic anastomosis (one-stage 
operation) 2 0 

Second sta,ge of resection and aseptic anastomosis (resection) 1 0 

First stage of Mikuhcz operation 1 1 

Deocolostomy (mne of aseptic type with two deaths) 29 4 

Deo-deostomy 2 0 

Deostomy 2 0 

Deosigmoidostomy with exclusion of colon from mtestmal canal 1 0 

Enterostomy^ 2 1 

Plastic operation on deocolostomy 1 0 

Closure of cecostomy opemng 1 0 

Excision of fistulous tract, fleosigmoidostomy 1 0 

Closure of fecal fistula, ileoagmoidostomy 1 0 

Plastic operation on deum for mtermittent mtestmal obstruction 2 0 

Abdonunal exploration (m three cases separation of adhesions also) 16 0 

Abdommal exploration, cecostomy I 0 

Repair of fecal fistula 12 1 

Plastic operation for prolapse of csecum 4 0 

Separation of adhesions (eighteen operations) and Lane’s kmk 

(sixteen operations) 34 0 

Miscellaneous opierations 8 0 

Totals 160 14 * 

* (8 7 per cent ) 


in the last year I think its advantages over the lateral anastomosis 
are obvious It completely sidetracks the fecal current and by this 
diversion permits subsidence of an inflammatory process, and al- 
though this stage of the operation is prolonged by the few minutes 
necessary to turn in the cecal end of the ileum, this time is gained 
at the second operation because removal of the segment and in- 
version of the distal colonic end is all that is left to be done I think 
that this particular operation demonstrated satisfactorily the ad- 
vantages of aseptic anastomosis and particularly of this method of 
implantation, end-to-side The instances of ileostomy which are 
here recorded were for intractable ulcerative colitis, and there were 
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only two, as may be noted m the table Tbe treatment of ulcerative 
cobtis Has been allotted to the medical department and its routine 
treatment with Bargen’s vaccine, by eradication of foci, and by 
dietary measures, has resulted in such gratifying end-results that 
operation has been abandoned in all cases except as a remote hope. 
With 160 operations on this first segment of the colon and ileum, 
there have been fourteen deaths, a mortality rate of 8 Y per cent 


Table 3 

Operations on second segment of colon 
(transverse colon, splenic flexure, descending colon and sigmoid) 

Operations Deaths 

Antenor resection (colostomy previously or at same operation) 2 1 

Colectomy 1 0 

Combmed abdommopenneal resection and colostomy (one stage) 1 0 

Combmed abdommopenneal resection (first stage of operation) 1 1 

Combmed abdommopenneal resection (colostomy previously) 2 2 

Combmed abdommopenneal resection and colostomy (two stages, 
two cases) 4 0 

Mikulicz operation, first and second stages 36 3 

Closure of colostomy opemng 40 0 

Obstructive resection 30 2 

Resection and aseptic anastomosis 1 0 

Second stage of resection and aseptic anastomosis (resection) 1 0 

Resection of sigmoid (colostomy previously or at same operation) 4 1 

Resection of splemo flexure 1 0 

Cecostomy 4 0 

Closure of cecostomy opemng 2 0 

Colostomy (m one case appendicostomy also) 38 2 

Plastic operation on colostomy openmg (five cases) 6 0 

Cecosigmoidostomy 1 0 

Reosigmoidostomy 2 0 

Reostomy 6 3 

Reooolostomy 2 0 

Enterostomy 1 0 

Repair of fecal fistula 10 1 

Abdominal exploration (one patient also had dilatation of stnc- 
ture) 18 1 

Miscellaneous operations 13 0 

Totals 227 17 * 

* (7 4 per cent ) 


Table 3, m which are recorded operations on the distal part of 
tbe colon and tbe sigmoid, discloses a change in policy toward the 
treatment of malignancy in this particular situatioh in the large 
bowel The one colectomy which is recorded was done for polyposis, 
VoL m, Ser 40 — 13 
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and tlie result “was recovery Tlio combined abdominoperineal re- 
sections, in one or two stages, were done for low sigmoidal growths 
I tbmk this IS the type of procedure which will be chosen in many 
cases m contradistinction to anastomosis, and yet I am not at all 
sure that in many of these growths in the lower portion of the sig- 
moid, without lymphatic mvolvement, one is not justified in domg 
an anastomosis following colostomy Every patient with a carcmoma 
of the bowel is particularly anxious to presene the rectal sphmcter, 
and it IS obvious that a certain number of growths in the lower 
segment of the sigmoid may be treated m this manner The com- 
bined abdominoperineal resection, however, was done m this group 
of cases because of special reasons in each case There were thirty- 
six Mikulicz operations, first and second stage, with three deaths 
This 18 a marked decrease in use of the Mikubcz procedure in The 
Mayo Clinic, as it has been largely supplanted, and completely sup- 
planted so far as my service is concerned, by the so-called obstruc- 
tive resection, which I did in thirty instances last year, with two 
deaths I began usmg this particular operation m December, 1928, 
and did thirty-one consecutive operations with one death This 
operation combines the satisfactory fundamental principle of the 
Mikulicz procedure, namely, exteriorization without incision of the 
lumen of the bowel It avoids the unhappy complication of direct 
transplantation of carcinomatous cells mto the surface of a cut 
wound It avoids, also, another fault which the Mikubcz pro- 
cedure entails, a higher mortabty than other types of resection I 
think it IS not generally recognized that the Mikulicz operation 
does cariy a high mortality, but in our hands it has had a higher 
mortabty than other types of resection, save only primary anasto- 
mosis When this high mortabty rate is considered, in addition to 
the undesirable transplantation of cells mto the surface of a cut 
wound, with resulting recurrence m the abdominal wall, and the 
lack of radical resection of gland-beanng tissues in the immediate 
vicinity of the growth, which all radical operations should include, 
I am convinced that the obstructive type of resection is much more 
desirable However, I thmk its lappbcation should be strictly 
limited to growths which are nonobstructn e or wkich have been 
rendered nonobstructive by preoperative preparation or, on the other 
hand, 'of slight obstruction is present and it is decided to do an 
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obstructive operation, decompression of the colon by cecostomy or 
enterostomy should supplement it On this particular segment of 
the colon, 227 operations were done iwitb seventeen deaths, a mor- 
tality rate of 7 4 per cent This rate is less than that of mortality 
from operations on the aught segment of the large howeL 

The third segment, namely, the rectosigmoid and rectum (Table 
4), represents a more hazaidous surgical field, probably because it 
has been attempted to extend the limit of operability and cases which 
were far advanced have been attacked I have elected to do these 
anterior resections with few exceptions, and the combined abdom- 
inopenneal resections, which bear the high mortality in this seg- 
ment I have a firm conviction that there are so many fundamental 
differences between carcinoma of the rectosigmoid and carcmoma of 
the rectum proper that the same type of operation is not applicable 
to both, and that carcinoma of the rectosigmoid is probably best 
approached by a combined abdominoperineal procedure in one stage 
in selected cases This is a formidable operation and is not to be 


Table 4 

Operalxons on third segment of colon 
{rectosigmoid and rectum) 

OperationB DeathB 

Antenor resection (colostomy previously or at same operation) 8 3 

Anterior resection and aseptic anastomosis 1 0 

Combmed abdommopenneal resection 

Complete resection and colostomy (one operation) 12 2 

Complete resection (colostomy previously) 1 0 

Resection in two stages 16 4 

Posterior resection 106 10 

First stage of Mikulicz operation 1 1 

Colostomv 184 13 

Reostomy 1 0 

Closure of colostomy opemng 4 0 

Plastic opieration on colostomy opiemng (ten cases) 11 0 

Ejqjloration, abdommal 7 1 

Rectal prolapse (Moschcowitz’ operation) 3 0 

Excision of postanal dermoid cyst 1 0 

Excision of growth (carcinoma) of rectum with cautery 2 0 

Excision of rectal polyp (carcmomatous) 1 0 

Excision of rectal pelju) (adenomatous) 1 0 

Excision of growth (tuberculous) of rectum 1 0 

Miscellaneous operations 9 0 

Totals 368 34 * 

* (0^ per cent ) 
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imdertaken lightly or in dehydrated and debilitated patients Ob- 
struction must bo removed before resection, rehabilitation must 
be instituted and cases selected for this operation must include only 
the better risks By radical combined abdominopenneal operation 
in one or two stages, wide removal of tissue is accomplished, and 
although mortality is bound to bo higher, I feel that end-results will 
justify at if good judgment is used m selection of cases to be sub- 
mitted to this procedure 

Posterior resection following colostomy continues to bo the opera- 
tion of choice for rectal growths and probably will continue so in 
the majority of instances These patients come to the clinic in a 
far-advanced stage of disease, and many of them are unfit for any- 
thing but palliative procedures or, at best, graded operations of as 
small magnitude as one can undertake There wore 106 posterior 
resections with ten deaths, a mortality rate of between 9 and 10 
per cent This is a little higher than m former years Ordinarily, 
the mortality rate has been less than 6 per cent following this 
operation However, this again is an indication that wo are ex- 
tending the operability and are taking more advanced and more 
serious cases for operation Ileostomy was done once for ulcerative 
colitis 

I want to call attention especially to the three operations of the 
Moschcowitz type for rectal prolapse These were all in elderly 
patients with extensive prolapse which was unapproachable by ordi- 
nary external means, and rather than do rectal resection, I chose to 
open the abdomen and obliterate the pelvis after the method of 
jMoschcowitz In each case the result was gratifying I believe 
this 18 one operation which, when its indication is recognized, is 
about as satisfactory as any in surgery 

On this third segment 368 operations were done, witli thirty- 
four deaths, a mortality rate of 9 2 per cent , a higher rate than 
in the other two segments of the colon The mortality rate in this 
segment is not likely to be constant, individual factors and circum- 
stances combine to make it higher one year than another It should 
be possible to keep the mortality rate of operations on this segment 
easily around 5 per cent, in most years 

If the three segments are taken together it will be seen that a 
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total of 766 operations Tvere done, with, sixty-five deaths (8 6 per 
cent ) 


Table 6 

Use of ttUmpentoneal vaccin 


Resection preceded by mtmpentoneal vaccin 
Resection not preceded by mtrapentoneal vaccin 


Deaths Caused from 
Cases Pentonitis 

176 12 ( 6 8 per cent ) 

69 7 (10 1 per cent ) 


Totals 


246 19 ( 7 8 per cent ) 





Deaths in Cases with- 


Deaths in Cases with 

out Preoperative 


Preoperative Treat- 

Treatment with 

Surposl Proccdura 

mont with Vaccin 

Vaccin 


Total 

Bentomtla 

Total 

Peritonitis 

Resection 

25 

12 

13 

7 

Colostomy 

5 

2 

10 

1 

Reocolostomy 

4 

3 

0 

0 

Enterostomy 

1 

0 

0 

0 

Closure of fecal fistula 

1 

0 

1 

0 

Reostomy 

0 

0 

3 

2 

Abdormnal exploration 

0 

0 

2 

0 

Totals 

36 

17 

29 

10 

In Table 6 is recorded the number of patients 

who 

received 


mtrapentoneal vaccm, pielinimary to laparotomy for exploration 
or resection This group is compared with another in which, for 
some mdividual reason or idiosyncrasy of the surgeon, vaccm was 
not used One hundred seventy-six patients who underwent re- 
section received vaccm preoperatively Of this group, twelve died 
from peritonitis, a mortality rate of 6 8 per cent Sixty-nme pa- 
tients who underwent resection (a group approximately one-third 
as large as the vaccmated group), did not receive vaccm Seven 
of these died from pentonitis — a mortality rate of 10 1 per cent — 
which IS an unfavorable rate m comparison to that m the larger 
senes of vaccmated patients Of the total number of patients who 
died from peritonitis m the whole series, seventeen had received 
vaccm preoperatively, of these, twelve underwent resection Ten 
had received vaccm preoperatively, of these, seven underwent re- 
section However, the twelve came m the group of 176 which was 
three times as large as that of sixty-mne which included the seven 
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In the preliminary report on intiaperitoneal vaccination by mi\ed 
vaccm of colon baciUus and streptococcus, in 1928, Bargen and I 
reported sixty cases in -which operation was done between Juno and 
ISTovember of that year and in which vaccm had been used The 
mortality rate in this group was only 6 per cent, whereas the 
mortality rate m a control group of sixty cases, with identical lesions, 
was around 23 per cent This reduction of 18 per cent , although 
certainly not entirely due to the vaccm, urges its continued use as 
one of a series of preliminary measures useful m reduction of 
mortality m surgery of the colon 

Table 6 

Grading of £16 malignant growths of the ileum, colon and rectum 

C»BCfl 


Caremoma 

Grade 1 16 

Grade 2 132 

Grade 3 63 

Grade 4 10 

Total number subjected to resection for carcinoma 211 

Epithoboma 

Grade 3 3 

Grade 4 1 

Total number subjected to resection for epitheboma 4 

Lymphosarcoma 

Grade 3 1 

Total 216 


Table 6 shows the grading of malignant growths according to 
Broders’ classification of malignancy It has been a custom m the 
clmic, m the last two years, to do a biopsy on all patients with 
rectal carcinoma who present themselves for diagnosis and it is 
felt that not only have we gathered some important mformation 
therefrom, but also that the question of the use of radium or radical 
operation is markedly influenced by the intensity of the malignancy 
Some self-constituted authority, decades ago, mveighed against biopsy 
m mahgnancy of any portion of the body Although I readily 
agree that biopsy, for example, from a tumor of the breast, is un- 
•wise except at the operating table, I think it is equally as unsound 
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to be dogmatic against biopsy of carcinomas of the rectum If tbis 
IS done ivitb a sharp knife, through the proctoscope, and the portion 
of the growth from which the specimen is taken is immediately 
touched with cautery, I am confident that no harm is done At 
least, there is no evidence to the contrary, mere statements notwith- 
standing It 18 difficult for me to conceive how biopsy and imme- 
diate cauterization could be more harmful than the constant daily 
passage of the hard, inspissated fecal column over an ulcerating 
area The grading shows that the vast majority of carcmomas 
fortunately fall into grade 2 I think we have learned that malig- 
nancy of the colon and rectum, graded 1 and 2, is more satisfactorily 
treated by operation and that of grades 3 and I by radium unless 
there is some particular reason for reversing this sequence 

Tabie 7 

Causes of tnoperahUtly of malignant growths as determined at the time of exploration or 


paUiative operation 

Operation 

Cases 

Deaths 

Hepatic metastasis 

28 

3 (10 7 per cent 

Hepatic metastasis and lymphatic mvolvement 

i 

0 

Metastasis and local fixation 

10 

0 

Lymphatic mvolvement 

8 

0 

Lymphatic mvolvement and local fixation 

3 

0 

Local fixation 

42 

2(47 per cent ) 

Abdominal metastasis 

4 

0 

Inoperable growths on account of extreme risk due to de- 

bUitation, and so forth 

16 

0 

Totals 

114 

6(43 per cent ) 


Table 7 shows the causes of inoperability of growths in the 
rectum and colon as determined at the tune of exploration or 
palliative operation The reason why most of the moperable lesions 
were not resected, of course, is hepatic implantation or local fixation 
I have mcluded Table 8 because I think it iq important to 
recognize the percentage of operable cases as opposed to the m- 
operable, when the whole senes is considered Of the 381 cases of 
malignant lesions of the ileum, large bowel and rectum, 221 growths 
were resected, an operability of 68 per cent , for malignant lesions 
alone The operability, of course, is higher if some of the other 
ailments in which extirpation is required are mcluded Tifty-eight 
per cent , however, is a very satisfactory operability and, I think. 
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Table 8 

Operahdily and morialiiy 

Operation for malignant lesions 
Resection for malignant lesions 
Resection for all lesions (including mabgnnnt) 


Cmc* 


381 

221 (68 per cent.) 
245 


Such procedures as excision and preliminary colostomy 
and ileocolostomy for mahgnant lesions (not classi- 
fied as either resection or inoperabflity) 40 


Patients operated on for chronic lesions, 627 with 65 deaths (12 3 per cent ) 
Operations performed for chrome lemons, 766 with 66 deaths (8 6 per cent ) 

13 probably as bigb as can be hoped for until very marked advance 
in recognizing early carcinoma of the colon is developed The mor- 
tality statistics are in inverse ratio to the statistics of operability 
High operability means low mortality, whereas the reverse rapidly 
becomes true as the horizon of operability is increased Here many 
factors enter into the consideration of the individual case, not only 
the patient’s condition, but the surgeon’s personality, courage and 
judgment I have a distinct feelmg that until some more satis- 
factory treatment of carcinoma is developed in surgical extirpation, 
operability should be extended even at the sacrifice of statistics of 
mortality Certainly, one loses little and perhaps gams much if a 
questionable growth is extirpated, even unsuccessfully I have put 
down the mortality figures here, by case and by operation, to avoid 
any criticism of ''wmdow dressing” By operation, the mortality 
rate of 8 6 per cent is most satisfactory By patient, sixty-five 

Table 9 
Catues of death 

Pentomtis 
Pneumonia 
Celluhtis 
Shock* 

Embohsm and infarction 
Abscesses of lungs and liver 
Toxemia 

Coronary sclerosis 
Postoperative psychosis (suicide) 

Fecal fistula 
Inamtion, ileostomy 

Total 


Cases 

27 

13 

4 

3 
8 

4 
1 
2 
1 
1 
1 

05 
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deaths in a senes of 527 cases, a mortality rate of a little more than 
12 per cent , is equally satisfactory, and although reduction of both 
figures IS heartily to he desired, it is perfectly obvious that in 
dealmg with potentially lethal lesions of the large bowel, one may 
not consider mortality statistics m judging what shall or shall not 
be done for a patient 

Table 9 shows the causes of death in the sixty-five eases m which 
the patients died m this senes Pentomtis was responsible for 
twenty-seven deaths of the total number Pneumoma was second as 
a cause of death. 


bummaey 

The important points m this report, I think, are the satisfactory 
estabbshment of cooperative preoperative management and the steady 
tendency to emphasise certain fundamental prmciples concerned 
with the two halves of the colon. Unquestionably these have led 
to reduction of mortabty without limiting the scope of operability 
or sacnficmg a presentable death rate of patients in hospital 

The cooperative management between mtemist and surgeon, 
which aims at reduction of obstruction, rehabilitation by combatmg 
anemia and dehydration, and immunization against peritoneal con- 
tammation by the use of an intrapentoneal vaccm, has, I bebeve, 
proved itself of extreme value Whether any one of these steps would 
be as efficacious as the combmation of them, I doubt, but without 
question, measures which reduce obstruction and increase general re- 
sistance are advantageous and tend to produce successful end-results 
m any field of colomc surgery 

The statistics of mortably must vary from year to year and 
perhaps one is overenthusiastic and optimistic who expects a radical 
reduction of this year’s figures I feel confident that a great reduc- 
tion in operative mortabty over that quoted means* narrowing of 
the horizon of operabibty, and until more adequate therapeutic 
agents than surgery offer greater opportunities for cure or palbation 
to sufferers from carcmoma, one is, I am convinced, justified in 
attemptmg radical extirpation in all cases up to, and frequently 
mcludmg, those of borderlme operability Certainly no surgeon 
familiar with the outcome of cases of carcmoma would wish other- 
wise for himself 
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The three most common chronic infections of the large intestine 
prevalent in the north temperate zone are bacterial chronic ulcerative 
colitis, tuberculous colitis, and parasitic infections of which the 
most common is amebic colitis Other conditions are found, but for 
practical purposes they need to be considered only in differential 
study of these three, and not often from the standpoint of active 
therapeutic measures It is my purpose to consider these diseases 
from the standpomt of diagnosis, both individually and differentially 
Also, I wish to bring before you their etiologic factors, and, finally, 
to review past therapeutic measures and to suggest measures used at 
present, which, to my mind, are more rational 

DIAGHOSIfl 

As m many other serious bodily ailments, the correct diagnosis 
IS the key to successful treatment and ultimate prognosis The three 
inflammatory conditions mentioned have definite distinguishing 
diagnostic features from one another, as well as from other lesions 
of the intestine The history of these cases is always suggestive of 
the nature of the underlying pathologic process A history, dating 
back several months, of recurrent and intermittent attacks of bloody, 
purulent, rectal discharges, with day and night frequency about 
equal, gradual, progressive, general depletion, and finally chronic 
invalidism, possibly lastmg for years, indicates chronic ulcerative 
colitis Progressive diarrhea, with gradual appearance of little, if 
any, blood, with occasional periods of constipation in the presence of 
pulmonary disease, and usually with a relatively short history, is 
suggestive of intestinal tuberculosis Severe, recurrent attacks of 
diarrhea, ■with or ■without blood, ■with a tendency to more stools in 
• Read before the Medical Society of the District of Columbia, 'Washirgton, 
D C, May 7, 1930 
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the daytime than at night, and periods of complete remission, suggest 
parasitic disease 

The diagnosis cannot he established by anamnesis The three 
important guides to differentiation of ulcerative lesions of the large 
intestme are the gross and microscopic analysis of stools or rectal 
discharges, proctoscopy, and roentgenoscopy 

In chronic ulcerative colitis there is a characteristic rectal dis- 
charge, consisting predominantly of pus, mixed or streaked with 
blood and mucus, or there may be large clots of blood, and rectal 
gushes of liquid, bloody material The stool may be mixed with 
these discharges as their lesser portion or, as in the cases in which 
only the distal portion of the mtestine is mvolved, the stool may 
consist of scybalous masses discharged separately from the purulent 
material, or mixed with it and passed with some difficulty Micro- 
scopically a vast predonunance of polymorphonuclear leukocytes, 
and of streptococcus forms of bacteria will be found 

The proctoscopic picture has been weU described by Buie, and in 
chronic ulcerative colitis the proctoscope gives the most positive 
diagnostic data The easily bleedmg, granular, diffusely inflamed 
mucous membrane is characteristic Diffuse involvement is pathog- 
nomomc There is no place in the mucosa which is not affected 
Early, there is seen hyperemia and edema, then miliary abscesses 
are followed by miliary ulcers Later, by pressure necrosis or con- 
fluence of ulcers, the larger, so-called secondary ulcers develop The 
diffuse involvement does not include only the mucosa, but rather 
the entire wall of that portion of the large mtestine which is involved 
m the inflammatory process This, then, readily explams the roent- 
genologic picture A diffusely narrowed, foreshortened, nonhaus- 
trated colon results 

Although chronic ulcerative colitis usually begms m the rectum 
and spreads toward the more proximal portions of the colon, it may, 
on first observation, affect any portion or all of the large intestme ® 
Occasionally, in this way, a regional or migratory type of mvolve- 
ment takes place, and the roentgenographic appearance is so irregu- 
lar that, at times, it is difficult to distmguish from a roentgenogram 
taken m a case of tuberculosis or extensive malignant disease How- 
ever, other clmical data, with rare exceptions, clarify the situation 

The stool of a patient with ulcerative mtestmal tuberculosis, even 
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•when involvement includes the rectum, is rarely bloody Instead of 
the purulent bloody discharges of the patient "with chronic ulcerative 
colitis, there are thin, -watery, fsecal stools If blood is present, it is 
usually in barely discernible streaks or is occult Microscopic evi- 
dence consists of much epithelial debris mixed -with undigested food, 
and diligent search -will reveal bacilli of tuberculosis However, 
acid-fast bacilli alone, without other positive e'vidence of tuberculosis, 
must not be considered diagnostic, for other acid-fast organisms that 
have no pathogenicity may be resident in the intestme 

The proctoscope does not play as important a part m this disease 
as in chronic ulcerative colitis If proctoscopic evidence is positive 
it IS characteristic, but because of the much more common occurrence 
of the tuberculous ulcerative lesions in the small intestine and in 
the right side of the large intestine, positive proctoscopic pictures 
are seen m a smaller number of cases than m ulcerative colitis 

There are irregular, shaggy, deep ulcers, -with undermined and 
overhangmg edges, and between the large ulcers there may be, and 
usually is, normal mucous membrane The involvement is not as 
diffuse, deep, nor extensive as it is in the cases of chronic ulcerative 
colitis, which explains the roentgenographic appearance after barium 
enema There is a tendency for the roentgenographic shadow to have 
a smooth edge and for haustra to be obliterated, but this is not nearly 
so marked as it is in the cases of chrome ulcerative colitis Further- 
more, the greater involvement in tuberculosis is usually in the ileo- 
cecal coil, and if ulceration extends caudad there may be a gradual 
funnel-like narrowing of the colon from the left side toward the 
csecum^ but the shadow, instead of having a smooth edge, ■will have 
a very irregular, ‘‘feathery^’ edge Writhing and rapid emptying 
and filling Of the ileocecal coil often is noted under fluoroscopic 
observation In tuberculosis of the colon, roentgenographic measures 
are the most important diagnostic aid 

In parasitic infections, and here we are dealing mostly ■with 
amebic colitis, examination of the stools is the most valuable labora- 
tory procedure The stools are loose and watery, and m the active 
ulcerative stages may contain much mucus and fresh blood Micro- 
scopic examination of emissions and finding of large numbers of 
Endameba htstohjhca is more than presumptive evidence for a cor- 
rect diagnosis There are rare exceptions, such as the 6 per cent of 
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patients with chronic ulcerative colitis who are carriers of amebae, 
but in most patients whose stools contain Endameia Imtolyhca 
intestinal symptoms are caused by them. 

Ifj in addition, the typical proctoscopic picture is seen, the diag- 
nosis IS established Amebic mtestinal ulcers are disseminated, have 
a punched-out appearance, perhaps are covered by a fleck of mucoid 
material, and have a hyperemic, surroundmg zone of mucosa, but 
between the ulcers wiU usually be found mucous membrane which 
appears fairly normal ■* 

The roentgenogram, except in the more severe cases, offers little 
help In the more severe and extensive cases of amebic ulcerative 
colitis, fluoroscopic evidence of irritability will be noted Ab m the 
cases of tuberculous colitis, the more severe involvement is on the 
right side, smaller defects may appear here when no evidence of 
trouble is seen elsewhere in the colon. 

All these inflammatory diseases have distmguishing character- 
istics, yet their distinction from other mtestmal diseases, in which 
bleedmg takes place, is not always easy 

One of the conditions which is of an inflammatory nature is 
diverticulitis, but its occurrence depends on the presence of divertio- 
ulosis which IS noninflammatory In rare instances, there is 
associated bleeding, but by the history and roentgenogram, and 
occasionally by the proctoscope, the diagnosis is readily established 
Bemgn rectal stricture, of inflammatory or traumatic nature, 
frequently is difficult to distmguish from the diseases that have been 
mentioned, and particularly from chronic ulcerative colitis Second- 
ary rectal stricture may follow long-standing chronic ulcerative 
colitis The proctoscope gives the most accurate evidence of the 
nature of rectal strictures Syphilitic rectal strictures occur , there 
IS, also, a traumatic type, and a group deflnitely due to the irregular 
contracture of chrome ulcerative colitis In addition to these, there 
IS a group m which there is marked rectal stricture with ulceration 
without evidence of old or recent disease above or below the stricture 
The etiology of these strictures is problematic and they are difficult 
to place m a differential diagnostic scheme 

Polyposis of the large intestine offers another serious differential 
problem Most diffuse polypoid disease is on a basis of chronic 
ulcerative colitis, but there is another type of adolescent or congeni- 
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tal polyposis in "wliicli proctoscope, Eoentgen-rays, and sometimes 
biopsy, will be needed to clear up the diagnosis Barium enema, 
followed by application of roentgenologic methods of diagnosis, is not 
entirely satisfactory for a study of these cases, for in certain posi- 
tions the numerous small defects wdl not be visible, either fluoro- 
scopically or on the plate For this reason, Fischer® advocated 
injection of air by rectum, followed by exammation of fiat plates 

Finally, in any case of rectal bleedmg the possibility of malig- 
nant disease must be entertamed Early diagnosis in these cases is 
a most important therapeutic requirement Too often, the occur- 
rence of rectal bleeding is dismissed without careful investigation. 
This means, again, employment of the three diagnostic aids Often 
digital examination alone will suffice for presumptive diagnosis, but 
more frequently the proctoscope is needed in lesions below the sig- 
moid, and roentgenograms after banum enema are necessary for 
defects in the remainder of the large intestme 

ETIOLOGT 

Recent studies of causative factors of chronic ulcerative colitis 
seem to place bacteria foremost Six years ago, some experimental 
work suggested that a diplostreptococcus probably had a causative 
relationship to the disease In due time, other workers offered con- 
firmatory evidence and a review of etiologio studies has been re- 
ported.^ Since the latter report, Horgan and Horgan,’' Streicher 
and Kaplan,® and Fradkin and Gray® have advanced further evidence 
of the etiologic significance of such a diplostreptococcus 

I have not felt that the diplostreptococcus was the sole instigator 
of the disease but probably one of primary importance Later 
studies have suggested the possible significance of mutation forms 
of this organism, or of a olosely related group of streptococci that 
seems to be significant in the etiology of chronic ulcerative colitis 
Work along this Ime will be reported m a future publication 

Little needs to be added on the etiology of intestinal tuberculosis 
A word of caution might serve The presence of acid-fast bacilli is 
not diagnostic of tuberculosis of the intestme First, a veiy laige 
proportion of patients with open pulmonary tuberculosis expel acid- 
fast bacilli in the stools , second, acid-fast bacilli may not be found 
m the stools in ulcerative tuberculosis, and, finally, other acid-fast 



rffPLAMMATOBT DISEASES OE THE LABGE INTESTINE 207 


liaciUi are occasionally foimd in the stools However, given an nlcer- 
ative lesion of the large intestine roentgenologically lihe the generally 
accepted picture of tuberculosis and acid-fast bacilli in the stools, in 
the absence of pulmonary signs, the lesion is probably tuberculous 
Endameba hisiolyttca is the parasite of amebic dysentery En- 
dameba coh and Endohmax nana are at times confused with the 
Endamebw hisiolyttca, but in the hands of an expert parasitologist 
there is little justification for this It seems generally agreed that 
Endameba coh and Endohmax nana rarely, if ever, cause trouble 
However, there are cases in which only they are found, and the 
patients have diarrhea, and with the institution of adequate treat- 
ment the symptoms subside 


TREATMENT 

The first phase m the recent treatment of chronic ulcerative 
cobtis has been mainly the combating of the diplostreptococcus 
For the less severe cases, treatment with vaccme prepared from the 
diplostreptococcus administered subcutaneously has given encourag- 
ing results More recently, for the severer, more depleted, or acutely 
ill patients an antibody solution prepared by a simple method of 
concentratmg the immune chronic ulcerative colitis serum has yielded 
striking changes for the better in many cases The antibody solu- 
tion has been administered deep m the muscles, twice a day, begin- 
nmg with small doses, and rapidly increasing their volume As soon 
as definite improvement results, gradual substitution of the auto- 
genous vaccine for the antibody solution is made and treatment with 
the latter is continued m accordance with the patient’s progress It 
IS difficult to comment on “cure” of chronic ulcerative colitis One 
thinks more of control of the disease, but by virtue of the fact that 
the number of controlled cases mounts annually and that some have 
now gone five years without a return of symptoms, it seems as if the 
present form of treatment oflters a hopeful outlet for future thera- 
peutic endeavors 

The second, and probably, also, very important phase of the 
treatment is removal of distant foci of infection Striking immediate 
improvement, as well as much less liability to recurrence, has fol- 
lowed removal of infected tonsils and teeth 
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The third important phase of the treatment of cases of chronic 
ulcerative colitis is dietary regulation As in any chronic depleting 
form of invalidism, a large variety of easily assimilated foods of 
high-calone value are indicated In ]ust what order, and with what 
rapidity and urgency the various foods should he offered, is a matter 
of individual taste In the less depleted patients, and those who 
have the disease in a milder form, urging them to eat usually suffices 
As cases of greater severity are encountered, the problem of feeding 
often becomes the most serious one with which the physician has to 
deal Patients who have had chronic ulcerative colitis for a long 
tune probably are among the most difficult of all patients to feed 
They often have lent ear to many food fads and fancies, or they 
have been advised not to eat this or that, hut more important than 
all of these, they have no appetite Here the weU-trained dietitian 
often can he of great help 

Many of the patients with chrome ulcerative colitis who come to 
the dime are ambulatory, hut for those whom it has seemed necessary 
to place in hospital, the foUowmg dietary regimen has served well 
Feedmg is begun with a basic diet of 2,000 calories It is a graded 
diet, with periodic increases in foods of various types, so that in the 
case in which there is average response to treatment, by the twentieth 
day a full tray contammg 3,000 calories of food is served At the 
outset, the intake of protein is sixty grams, by the twentieth day, 
it is eighty grams The diet at the beginning is bland, and meat is 
given from the first Pur4e of vegetables is added the seventh day 
Milk 18 added the tenth day Frequently patients complain of more 
gas when taking milk, so that it is not included in the basic diet 
Cooked fruits are added the thirteenth day Whole vegetables are 
substituted for pur6e of vegetables the seventeenth day Of course, 
these are adapted to the case Cabbage, other stringy vegetables, and 
seedy fruits are inadvisable Only a few of the articles of diet have 
been mentioned here Other generally accepted foods are given m 
generous quantities An effort has been made to mention those foods 
concermng which there might be some question Occasionally an 
acute case or a complication will demand discontinuance of all feed- 
ing by mouth The important thing to remember is that an organ 
far from the site of the major digestive actions, and a severe infec- 
tious disease, are bemg treated 
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Finally, supportive measures, including opiates, one of the 
powders, occasionally abdominal stupes, hemostatics, tincture of 
lodin by mouth, and other simple measures, seem to have helped in 
individual cases 

Surgical interference should he confined to treatment of compli- 
cations or of that small number of cases which resist medical 
treatment 

The treatment of mtestmal tuberculosis divides itself readily 
mto surgical and medical For the localized hyperplastic types, 
surgical resection seems the treatment of choice For the extensive 
ulcerative lesions, the usual tuberculous regimen may be carried out, 
mcludmg careful dietary regulation, rest and sun-baths The treat- 
ment is far from satisfactory, for one is dealmg here, usually, with a 
late complication of pulmonary tuberculosis 

Of all ulcerative lesions of the large mtestme the most satisfac- 
tory from the standpomt of treatment are those cansed by amebiasis 
From the comparatively recent use of ipecac by mouth and enemas 
of coal oil, has developed the simple regimen of emetin hydro- 
chlond hypodermically and arsenic in the form of stovarsol or trep- 
arsol by mouth Tatren (anayodin) occasionally has found favor 
Bismuth-emetin-iodin has helped m selected cases, but the spectacular 
and lasting results which occur so commonly after the administration 
of emetm hydrochlorid and treparsol mate these the drugs of choice 

BtTMMAET 

The three most common, as well as most serious, infections of 
the large mtestme are chronic ulcerative colitis, amebic ulceration, 
and tnberculosis 

The treatment of the first two is fairly well standardized It is 
primarily medical The treatment of the third leaves much to 
be desired 
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CHANGES IN MEDICAL ETHICS CONCOMITANT WITH 
CHANGES IN SOCIAL CONDITIONS* 

By LEWELLYS F BARKER, MD 
Baltimore, Maryland 


INSTEUOTION UT ITEDIOAL ETHICS 


Though it is just as important today as ever before that medical 
students should he familiar with the principles of medical ethics and 
with the forms of conduct that are approved or disapproved by the 
collective will of the profession, it would seem to me that the kind 
of instruction m medical ethics needed m the Umversity Medical 
Schools of today is somewhat different from that which was appro- 
priate in the medical schools of the older tunes when the educational 
requirements for admission were very different from what they 
are now 

The students of the better medical schools of today have received 
degrees from colleges of liberal arts before admission to the medical 
schools or they acquire such degrees at some time durmg the course 
of their medical studies, we may, I think, reasonably assume that 
the possession of such degrees connates more knowledge of the 
foundations of character and of the motivation of conduct than 
has been gamed by students whose general education was limited 
to high-school or grammar-school traming Many of the college 
graduates will have had opportunity to attend lectures upon psy- 
chology, sociology, and philosophy, and, accordmgly, they will 
scarcely have failed to imbibe some knowledge of current concep- 
tions of character formation, of human motivations, and of the re- 
lationships of smgle mdividuals to smaller and larger social groups 
They wiU have become famibar with the various human desires that 
incite conduct, will have learned the importance of harmonious all- 
round development of their own personalities and will ^"ive been 
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tauglit the significance of the sensible control of human desires hy 
reason for all higher social organization Through both precept and 
example, they can scarcely have failed to become inspired with a de- 
sire for right conduct, and the majority of them will have determined 
to achieve a reputation for behavior that is in accord with decency 
and that meets with the approval of the general collective wiU 

In the medical schools of today, students of the pre-clinical and 
the clinical sciences must have revealed to them the ways m which 
human activities are determined They learn the significance of 
constitution, on the one hand, and of environmental influences on the 
other, for the origin of difierent types of conduct, they have become 
acquamted with the regulative functions of the intellect (or cognitive 
function of the psyche) and with the driving forces that lie in the 
character (or affective-conative functions of the psyche) In the 
psychiatric cbnic, especially, they have manifold opportunity of oh- 
servmg pathologic forms of conduct, attributable to faults of con- 
stitution, to inimical environmental circumstances, or to both More- 
over, during their four years in the medical schools, such students 
have been in more or less intimate contact with medical teachers 
and practitioners who are animated by high ethical ideals, and, 
as a natural consequence, they are likely to be inspired to emulation 
of the conduct of these exemplars when they enter upon practice for 
themselves 

With this educational and moral background, it would seem 
almost absurd to me that in a course upon medical ethics today much 
tune should be spent in discussing the common decencies of pro- 
fessional behavior to which considerable attention had of necessity 
to be paid in the ethical instruction of earlier times The inestimable 
utility of applying the golden precept of conduct, 'Whatsoever ye 
would that men should do to you, do ye even so to them,'’ ought 
to have been sufficiently ingrained in students with the background 
I have described to protect them from faUing mto the grosser errors 
of medical conduct that are out of accord with the several pnnciples 
and codes of medical ethics that have, from time to time, been formu- 
lated with respect to the duties of the medical practitioner to him- 
self, to his colleagues m the profession, and to the public at large 
Why should we feel any necessity for talking to medical students 
today about these ordinary and obvious duties? It must surely 
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be well known to eveiy medical graduate that it is bis duty to bun- 
self to do tbe best possible work of wbicb be is capable, to obtain 
bis fair share of practice, to be justly remunerated for bis toil, to 
attempt to gain tbe confidence, respect and co-operation of bis patients 
m treatment, to guard bimself against situations that would lay bim 
open to criticism or blackmail, and to gam a reputation for tbe pos- 
session of character that is worthy of bis traimng and of tbe noble 
profession of which be has become a part In tbe second place, with 
respect to bis fellow practitioners, be need scarcely be told that it 
IS bis duty to abstam from slandering them and from making re- 
marks that reflect upon their abibty, that be should avoid unfair 
methods of self-advertisement, that be should refram from steabng 
tbe patients of other doctors, that be should squelch any feelmg of 
jealousy arising m himself on observing tbe success of bis com- 
petitors, or that be should give no real cause through unseemly be- 
havior for tbe excitation of jealousy among his colleagues, that be 
should bnng aid and succor to bis fellow practitioner who may be 
ill or m distress, that be should encourage tbe fair remuneration of 
aU workers m bis profession, or that he should do everything m his 
power to preserve tbe honor and the legitimate mterests of tbe medi- 
cal fraternity as a whole And, m tbe third place, with respect to bis 
duties to his patients and to tbe public at large, it would seem scarcely 
necessary to exhort bun faithfully to fulfill bis obbgations to mam- 
tam their health and vigor, to cure and to ameliorate their maladies, 
to avoid the makmg of exorbitant charges for professional services, 
to refram from the abuse of confidences and of mtimate relations 
established, to condemn any violation of professional secrecy, to 
abhor the taking of commissions or the deception of patients by the 
division of fees, to give the necessary professional care to the poor 
as well as to the well-to-do (makmg sure that any fees charged a 
patient are never a hardship), to put freely at the disposal of his 
colleagues his own knowledge and experience and any discoveries 
that he may make for the general good of the public, to do every- 
thmg m his power to mcrease professional knowledge and skill, to 
do his part m the education of the pubhc with regard to the dangers 
of practice by imqualified practitioners or to do his fair share m the 
support of all agencies that attempt wisely to provide for the im- 
provement of public health For these general principles of medical 
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etliics must necessarily appeal strongly to the moral consciousness of 
every decent and "well-educated medical man 

There are, it is true, certain details of medical etiquette that 
have gradually emerged as corollaries to the general principles just 
mentioned and "with these, too, every fledglmg graduate should be- 
come acquainted I refer to certam rules of manners that have 
received the sanction of professional custom and sentiment They 
have to do "with the privilege of a patient to change his medical at- 
tendant, 'With the making of friendly visits to patients under the 
care of other medical men, -with the subtler forms of self-advertise- 
ment, -with certain particularities relative to medical consultations, 
and "With the like more It is, therefore, wise for the recent graduate 
to familiarize himself "with the contents of the little pamphlet pub- 
lished by the American Medical Association for the guidance of 
practitioners in these details of medical etiquette 

For every profession, be it medicine, law, journalism, or what not, 
there are certam general principles of conduct and certain rules of 
maimers that have been found to be advantageous both for the par- 
ticular profession and for the public Every medical graduate 
should be proud of the high standard of morals and of manners that 
his forerunners have set up , and every new member of the profession 
should be glad to adopt the pnnciples and to conform to the rules that 
have been designed to prevent unscrupulous persons from acting un- 
justly toward their fellows and from turning unfairly to their own 
advantage the ills or the credulity of patients 

ON THE EMEEGENCE OF NEW ETHIOAL PEOBLEM8 
AS SOCIAL OEGANlZATION ADVANCES 

May I, before going farther, direct your attention to some of 
the books with which anyone mterested m modem views of ethics 
and of general ethical problems may wish to become acquamted 
Some of you are doubtless familiar with the exceedingly interest- 
ing book by Hastings Rashdall entitled TJi-eory of Good\ and Evil 
In that valuable treatise on moral philosophy there are excellent 
discussions of the ethical theories that have been held at different 
periods of the progress of civilization If you have read it you 
must have been deeply mterested m the discussion of the origin of 
what we call “conscience” or the “moral consciousness,” of the nature 
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of right conduct and of duty, of the motives or springs of conduct, 
of realistic and of idealistic attitudes toward conduct, and of the 
relationships of personal conduct to social and political organiza- 
tions If, in connection with your course on medical ethics, you 
should desire to renew your acquaintance with the theories of con- 
duct in general, you can scarcely do better, I think, than to re-read 
EashdaU, or to consult the English translation of Paulsen’s Sys- 
tem of Ethics, for both of these treatises contam careful expositions 
of the best things that have been thought and written upon the sub- 
ject Among other valuable treatises that you may like to consult, 
I would mention E 0 Cabot’s Adventures on the Borderlands of 
Ethics, B Croce’s Philosophy of the Practical, Dewey and Tuft’s 
Ethics, W Eite’s Moral Philosophy, L T Hobhouse’s Morals in 
Evolution, G E Moore’s Ethics, H Sidgwiek’s Methods of Ethics, 
E H Sneath’s Foundation of True Morality, E A. Taylor’s Proib- 
lem of Conduct, and E A. Westermarck’s Origin and Development 
of the Moral Ideas Though none of you wiU have the time to wade 
through aU these volumes, you may like to have the bst at hand for 
consultation with regard to particular pomts of ethical theory 
But m any review of the general subject under consideration, do 
not fail to read the article by E E MacLennan entitled A Func- 
tional View of Morals and the article by James H Tufts entitled 
Individualism and American Life , both of these mterestmg papers 
are contamed m the recent volume of Essays in Honor of John 
Dewey (New York, 1929) In them you will find good discus- 
sions, first, of the view that the moralities and immorabties of 
men vary conconutantly m their origin, modes, and development 
with the social organization and life of the race, and, secondly, of 
the struggles between mdividualistic democracy, on the one hand, 
and socializing democracy, on the other, m our American life 
Those who adhere to the view that “moralities” and “immorali- 
ties” are functions of the social organization of human life lay great 
stress upon the changes m opmion as to what is moral and what is 
immoral that have been in evidence at different stages of the de- 
velopment of human culture and civilization Anthropologists have, 
as you know, laid emphasis upon four main successive stages of 
social organization (1) that of the kinship group, (2) that of 
the nation, (3) that of the sovereign individual, and (4) that of 
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the democratic social order They have pointed out that the primi- 
tive social life at the stage of hvnshtp groups was subject to very 
complex rules and regulations Everything had to be done m a 
certain way, only the customary way was right and any other way 
was taboo Anyone who was loyal to the group life and its cus- 
toms was considered a “good” man, whereas anyone who was dis- 
loyal to these was a “bad” man. Virtue consisted m acceptance of 
the customs and taboos of the group as authoritative sacred rules 
of conduct, whereas vice consisted in non-acceptance of these rules, 
in disrespect for the customary folkways, and in refusal to recogmze 
the holmess and the authority of custom and taboo Morality was 
thus communal, rather than personal 

Kinship groups were succeeded by naitons m the form of auto- 
cratic states At this stage of development, morality consisted m 
loyalty to the state, to the state’s sovereign, and to the institutions, 
laws, and ideals of the state. The functional character of morality 
was well illustrated by the differences in emphasis placed upon 
special kinds of behavior accordmg as the temperament of the nation 
was cultural (as in Greece), religious (as among the Jews and 
Hindoos), political (as among the Komans), or industnal and com- 
mercial (as among the Carthaginians) In each case what was re- 
garded as moral may be looked upon as a functional expression of 
the social order of the time and of the race The wiU of the sov- 
ereign (or the will of the state) as expressed in laws, institutions, 
and ideals, was supreme, the will of smgle mdividuals, of kinship 
groups, and of professional groups, was subordinate to this higher 
national will 

Hext came the period when in national societies every mdi- 
vidual human being was regarded as a unit of sovengn value from 
the standpoint of morals , this is the stage of the sovereign individual 
Authority rested m the last analysis upon the wdls of individuals , 
it was a contract entered into by these individuals Institutions 
were man-made and therefore revocable. Man’s moral life centered 
in the human mdividual This idea lay at the bottom of Christian 
ethics “Eor what has a man profited, if he shall gam the whole 
world, and lose his own soul? Or what shall a man give in ex- 
change for his soul ?” The idea was cherished among the persecuted 
Scottish Covenanters, as is shown in one of the ecclesiastical sonnets 
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of the tune ‘‘But who would force the soul, tilts with a straw against 
a champion cased in adamant.” It was adumbrated m Henley’s 
poem 

“It matters not how straight the gate, 

How charged with punishment the scroll, 

I am the master of my fate, 

I am the captain of my soul ” 

Man’s duty, according to moralists at this stage, was to respect 
hunseK and others, a view that led to the doctrmes of “humamsm” 
and of “human brotherhood.” 

But this view of the sovereignty of the smgle mdividual as re- 
gards morality and immorality was fraught with difficulties Alr 
tempts were made, of course, to reconcile egoism with altrmsm, 
but many have mamtamed that these are m reality irreconcilable 
and that the logical trend of mdividuabsm is toward anarchism 
Although the idea of the sovereignty of the mdividual went far 
toward an increase of freedom by unfastenmg the trammels of sex, 
of class, of color, of race, and of nationabty, it was, nevertheless, 
in direct conflict with the imdeniable fact that man cannot be re- 
garded as a umt that is exclusive, smce every mdividual human 
bemg IS, wiUy-niUy, a member of smaller and larger social groups 

Fmally, there has emerged, or is now emerging, a form of social 
organization known as co-operative democracy or socialized democ- 
racy This is based upon a conception of arrangement and co-ordma- 
tion of human mdividuals into a systematic whole, that of human 
society, and, during the past one hundred years, this conception 
has made progress by leaps and bounds This particular idea of 
social organization is, however, not new Tou will all recall that 
Aristotle, himself, declared that “Man is by nature a social animal,” 
and that, later, Vico, the Italian jurist and philosopher, emphasized 
the social tie as natural and organic, society bemg the matrix m 
which mdividuals unfold 

Pregnant with” potentialities as these ideas of a socialized democ- 
racy were, they could not be very fruitful for ethical progress until 
social conditions had advanced far beyond those that prevailed at 
the time of their enunciation. The large crop of benefits derivable 
from an mdmdualistic democracy had to be reaped before a " ' hz- 
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mg democracy could make much headway Moreover, society is 
sensible enough to try to preserve the values and the methods of liv- 
mg achieved m the past even when it is striving for the realization 
of the potentialities of any higher and nobler social order con- 
templated Even today the morality that should be concomitant with 
a socialized democracy* is, as MacLennan has emphasized “a hope, 
a prophecy, a program of constructive work” rather than a morality 
that already exists Among its prmciples are (1) the maintenance 
of loyalty to the common good of all sovereign mdividuals, and (2) 
the establishment of social mstitutions to serve this common good 
Our public-school system, our churches, and the professions of 
medicme, law and journalism have already gone far in the direc- 
tion of the development of a more socialized democracy in contrast 
with the more mdividualistic democracy that is stiU dominant 

MacLennan has well summarized the evidence that moralities 
and immoralities vaiy with social organization hy stating that (1) 
the kmship group produces custom morality, (2) the autocratic 
state-nation produces authoritative institutional morality, (3) the 
democracy that stresses the sovereignty of the individual produces 
individualistic morality, and (4) a socialized democracy has as its 
ideal the production of a morality of the common good Undoubt- 
edly, such a division of human history mto stages to which certain 
types of morality tend to correspond is mteresting and heuristic 
It must be admitted, however, that there has always been over- 
lappmg of these stages and of their moralities and immoralities 
Nor can it be denied that eveiy new ideal of morality should at- 
tempt to preserve the values and, to a certam extent, the methods 
of the ideals that have preceded it. 

It IS obviously desirable that, m the progress of social organi- 
zation, radical tendencies toward reform should be combated by 
the tendencies of a resistant conservatism. If it were not for this 
continual struggle between reformers, on the one hand, and "stand- 
patters,” on the other, human society might plunge into chaos In 
general, youth is on the side of change, whereas age tends to bo 
obstructive of change and to warn against the nsk of losing the 
good that has been gained through premature attempts to obtam 
further goods that are only imagmatively visualized Thus, in our 
own country today, there are but relatively few who would be 
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Willing to excliange the status of our democracy which is as yet 
largely individualistic for that of Soviet Kussia, which has made a 
revolutionary effort to he communal America, qmte properly, pre- 
fers to pass very gradually from an individualistic democracy to 
another that is a more co-operative or more socialised form of 
democracy, rather than to risk the dangers attendant upon sudden 
and violent changes m the social order, m her opimon, attempts at 
impetuous reform are likely to he rash and to he productive of more 
harm than good During the Great War, it is true, America went 
far m the direction of a socialized democracy, for the government 
took over the railroads and controlled the distribution of food, and 
private mdividuals were ready to make very great sacrifices (includ- 
mg enormous numbers of youthful lives) for the welfare of the 
common weal But since that war there has been a strong reaction 
in favor of the mdividualistic organization of our democracy and 
agamst a too rapid evolution of a more socialized form The policy 
that seems to he favored just now is, “less government m husmess and 
more husmess m government” There has been a return to the 
characteristic American hehef that the interests of society as a 
whole wiU, for some time yet at least, be better promoted by en- 
couragement of the motivations of private profit and by permitting 
free rivalry to continue as a social mechamsm of selection that will 
enhance the desired qualities or characteristics of a people No one 
will be so foolish as to deny that yeammgs for self-expression and 
for seK-realization have been very important for social progress, 
particularly m our country, m which educators, members of the 
professions, and the higher types of husmess men are realizmg 
more and more the importance of the regulation and control of 
selfish impulses when they endanger the common good A genume 
attempt is bemg made in America to better the conditions of all, 
despite the extraordinary opportunities that are offered to smgle 
members of society for the realization of their personal mterests 
The regulation of the railroads and of our great mdustrial cor- 
porations, the promotion of the welfare of agriculture, the con- 
servation of natural resources, the enactment of income-tax legis- 
lation and of legislation m the mterests of the laboring classes, the 
voluntary support of hospitals for the poor, the arrangements for 
federal and state care of delmquents, defectives and msane persons. 
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the organization of public schools, colleges and nniTorsities sup- 
ported by city and state funds, and the promotion of public health, 
by the health services of towns, cities, states and nation are all evi- 
dences of the interest taken by our people in co-operative effort for 
common benefit. At the same tune, the American people are un- 
willing to transfer the great business interests of the country that 
are run for private profit to the hands of the government, for they 
fear that this would lead to a transfer to the hands of unscrupulous 
politicians “who know exactly what they want” or to the hands of 
inept routinists who might lack both the incentive and the abdity 
that are necessary to insure the continuance of progress 

Even the “socially minded” must admit that the experiments 
thus far made in the direction of the socialization of our democ- 
racy have not been wholly satisfactory Though the passage of 
the income-tax amendment was undoubtedly a move in the right 
direction and has been productive of great good, this legislation is 
not devoid of imperfections, especially where the taxation of earned 
income is concerned Again, the passage of the Prohibition Amend- 
ment to the Constitution, no matter how nobly conceived as a meas- 
ure for the promotion of public health and safety, is believed by a 
large proportion of our population to have been unwise , even among 
those who are of the opmion that ultimately total abstinence from 
alcohol may be advantageous to the race, there are many who now 
readily admit that legislation that attempts to enforce prohibition 
15 premature and that better results can be obtamed by the con- 
tinuance of campaigns of education with regard to the dangers of 
the abuse of alcohol, campaigns in which medical men have al- 
ways actively participated Those who strongly favor the mcul- 
cation of the ideals of a socialized democracy should reahze not only 
the futility of, but also the positive harm done by, the enactment 
of any legislation that cannot gam the consent and willing support 
of a vast majority of the people It is perfectly legitimate for the 
state to regulate personal behavior, whenever such regulation becomes 
obviously necessary for the general good It is not necessary that 
there should be unanimous agreement with regard to what is, in 
reabfy, necessary for the general g^od, but experience in government 
has repeatedly demonstrated that attempts to standardize indi- 
vidual beliefs by force are bkely to fail and to bring in their train 
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a variety of evils that every one must deplore Before laws that 
restrict personal liberty of behavior are passed, there should he a 
great preponderance of the conviction that the degree of compulsion 
legislated is not only fully justified by the beneficent ends aimed at 
but IS also demonstrably compatible with the contemporary habits 
and opinions of the majority of persons concerned Things that 
are lawful should also be both right and expedient 1 

By this time, many of you will be thinlong that this talk is 
about “ethics in general” rather than about “medical ethics ” I have, 
however, not lost sight of the task assigned to me, mdeed, all that 
I have hitherto said bears upon certam problems m medical ethics 
that seem to claim our urgent attention at this time 

DBCBLEMS IN MEDICAL ETHICS NOW AGITATING 
THE MEDICAL PEOFES8ION AND THE PUBLIC 

As I remarked at the beginning of this lecture, the general 
principles of medical ethics and the rules of medical conduct as 
formulated by the American Medical Association are, on the whole, 
acceptable and they are so obviously right that any prolonged dis- 
cussion of them before students educated as you have been would 
seem to be a work of supererogation. But, as might have been ex- 
pected, in a social organization that is undergomg such rapid changes 
as ours, new ethical problems are arising that wiU demand for their 
solution the best and deepest thought of all members of our pro- 
fession and, on considermg them, we should determine beforehand 
to be willmg to subject our impulses and the driving force of our 
emotions to whatever conclusions such wise thought may lead 

These newer problems m medical ethics are related to the re- 
organization of the medical profession m accordance with the newer 
knowledge anJ skdl and with the changing social conditions of our 
time On the one hand, the science and the art of medicme have, 
duiing the past fifty years, made prodigious strides , through medical 
research a multitude of new facts has been discovered that can 
be appbed to the diagnosis, the treatment, and the prevention of 
disease, and new instruments and new practical-technical procedures 
have been devised in almost countless numbers for such appbcation. 
On the other hand, social conditions m the United States have been 
recently undergoing rapid and bewildenng change With the de- 
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velopment of industry on a large scale, maclnncs Lave come more 
and more to take the place of men In a capitalistic age, the small 
manufacturer, the small producer, and the independent artisan tend 
to disappear and to give place to armies of men v?ho are employed 
as managers, as supervisors, as machine tenders, and as manual 
laborers, hy great corporate organizations that require millions or 
biUiona of dollars to finance them At the same time, the population 
tends more strongly to aggregate in cities and towns and to desert 
the rural districts All these medical and social changes taken to- 
gether have created new problems in medical organization and 
have demanded a reconsideration of the duties of medical men to 
their patients and to the public at large 

Smee 1914, we have seen a reorganization of medical education 
with extension of the whole-time plan of service to the clinical 
branches in many schools The adoption of this plan has increased 
activities m clinical research, has altered the economic status of the 
clinical teacher, has to some extent modified the character of clinical 
teaching, has led to a difference in relations between the teachers of 
clinical 8 ub 3 ects and medical practitioners as regards consultations, 
and has radically transformed the relationships of the clinical pro- 
fessors to the pubbe at large That many difficult problems in 
medical ethics should have arisen as a result of such profound changes 
in the clinical departments of our medical schools and of our teaching 
hospitals, should not cause surprise 

Medical practice, too, has been undergomg a profound reorgani- 
zation and still greater changes seem to be immediately ahead With 
the rise of specialism, there have been new successes in diagnosis 
and in treatment in special domams and an ever greater number of 
medical practitioners are coming to confine their activities to the 
investigation and management of disorders of single organs, or of 
single systems of the body, ^thus acquiring more extensive knowl- 
edge and greater skill in particular domains than can reasonably be 
expected of practitioners who attempt to cover the whole clinical 
field Patients hearmg of the success of these specialists have 
been inclined to turn directly to them rather than to general 
practitioners for diagnosis and treatment, all too often, the spe- 
ciabsts selected are not those suited to the needs, since a disturbance 
observed in a special domam may be far less important than are dis- 
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orders that simultaneously exist in other domams and that may he 
unsuspected by the patient Naturally, the functions of general 
practitioners have been undergoing correspondmg lestriction, smce 
many patients "who formerly consulted them for all ills no longer 
turn to them when their maladies are surgical or when they seem 
to them to be “special” or “obscure ” The wiser general practi- 
tioners try to keep pace with advances in diagnostic methods and in 
therapeutic procedures They attempt to mcrease their knowledge, 
their skill, and their appreciation of new conditions by attendance 
upon post-graduate courses, and they recogmze that they can no 
longer do everything themselves but must call to their aid the serv- 
ices of roentgenologists, of laboratory workers, and of various medi- 
cal and surgical specialists This increasing complexity of modem 
diagnosis and treatment has been responsible for the ongm of so- 
called “group diagnosis” and “group therapy^’, group clinics are 
bemg organized m which internists, medical and surgical specialists, 
roentgenologists, and dmical laboratory workers co-operate in the 
making of comprehensive diagnostic surveys in order that complete 
multidimensional diagnoses may be made and that suitable therapy 
may be planned to meet all the indications discovered through the 
diagnostic studies Some of these group clinics deal chiefly with 
ambulatory patients, but for patients who are too lU to go about 
for examinations, the groups must work in hospitals in which all the 
facilities for diagnosis and treatment are combined under one roof 
The general practitioner who does not associate himself with a 
group may often And himself m a serious plight 

The new methods of diagnosis and therapeusis, multiple and ex- 
pensive as they are, have created difiBcult problems in connection 
with the cost of medical care Wealthy patients have no difficulty, 
of course, in securing the best possible medical attention, provided 
they know where to go for it , and the poor can always secure ade- 
quate medical care in hospitals, in institutes endowed by voluntary 
contributions or in clinics supported by taxation But a great mter- 
mediate group of patients of moderate means may often experience 
real difficulty m defraying the cost of adequate medical study and 
treatment, unwiUmg to be treated as charity patients, they fre- 
quently postpone consultations or in default of opportumty for 
anything better are fam to be content with partial studies and in- 
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complete treatments tiat are, in reality, inadequate and unsatisfac- 
tory in an attempt to meet the needs of these patients of moderate 
means for adequate medical care, so-called “pay-clmics” and “pub- 
lic health institutes” are bemg established in different parts of the 
country, in these cbnics and institutes an effort is being made to 
provide general and special diagnostic studies and appropriate treat- 
ment at small cost. 

Programs of health insurance are bemg promoted with the idea 
of distributmg the cost of medical care over a large number of peo- 
ple so that the yearly expense for any single person is small Some 
industrial organizations employ physicians to give free treatment 
to their employees on a contract basis Insurance companies are 
arrangmg for periodic health examinations of their pohcy-holders 
and find that by so domg they can prolong the lives of their policy- 
holders and add to their profits 

Public health services and programs of preventive medicme have 
also been undergomg radical change Pormerly, the health de- 
partments of cities and states were content with quarantine regu- 
lations, the control of water supplies, the sanitary disposal of sewage, 
the detection and segregation of animal carriers, and compulsory 
vaccmation agamst smallpox, as Fitzhugh has put it, public health 
had, in the mam, to do with the control of “things” rather than of 
“persons ” But durmg the past few years, a vast campaign of 
preventive medicme has been launched, mcludmg plans for the 
education of the public m personal hygiene, m proper living con- 
ditions, m child welfare, m matermty welfare, m nutritional re- 
quirements, and the like Pubbc health nurses have been employed 
to mspect schools, and to visit families m their residences for the 
purpose of detectmg incipient disease, and social service nurses and 
other social workers are not only studying livmg conditions but are 
engaged m directing sick children and even sick adults to special 
cbmcs of which they approve for diagnosis and for treatment In 
one county m Hew Tork State, a comprehensive health campaign 
for the total population of the county has been conducted Further- 
more, m various parts of the country, so-called ‘'health centers” are 
bemg arranged for and a movement is on foot for the partial support 
of such centers by taxation. 

Is it any wonder that, with all these changes m medical educa- 
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tion, in medical practice, and in preventive medicine, there should 
be some confusion among physicians regarding duties and obliga- 
tions ? Is it at all surprismg that medical societies should have been 
aroused to a discussion of many issues that are under controversy, 
or that our medical journals should contam many articles m which 
the legitimacy and advantages of some of the new modes of organiza- 
tion are questioned? In certam papers by medical men whose sm- 
cerity and good-will are undoubted, the profession has been urged 
“to fight to the last ditch” to prevent the socialization of medicme 
and to prevent the control of medical services by lay monopolists 
Many articles describe a “crisis m medicme” , m them the dangers 
of the present situation are strongly emphasized, particularly the 
dangers of what is called “State Medicine” and of control of the 
practice of medicme by laymen or by politicians 

The relative sterility of the medical work done m state and 
national institutions under government is contrasted by these writers 
with the productivity of private workers and of privately endowed 
mstitutions The situation m Germany with its “Krankenkasse^^ 
and that m Great Bntam with its “panel doctors” are held up to 
the profession as appallmg examples that America should not follow, 
and society is urged to stop the movement m the direction of the 
socialization of medicme before it destroys the medical profession 
or its economic mdependence It is urged, too, that many persons 
who are relatively weU-to-do abuse the privileges of free dispensaries 
and of pay-clmics where fees are small, private practitioners are 
thus robhed of the patients who should employ them and of the fees 
that ought to be paid to them In some places the organized profes- 
sion has gone as far as denouncmg the cbnics that thus “compete” 
with private practitioners , m some instances they have expelled from 
membership m the county society the physicians who have partici- 
pated m the work of such clmics 

On the other hand, those who try to justify the changes m the 
direction of the socialization of medicme appeal to the medical men 
themselves to assume the leadership of the new work They assert 
that it IS the first duty of the profession to supply the needs of the 
pubbc for medical care If, through lack of organization of, or 
leadership by, the profession, the public does not get what it needs, 
they believe that lay organizations or governmental agencies must 
VoL m, Ser 40 — 16 
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intervene They assert that the public is not receiving now all the 
medical attention it should receive, that what the public getsi costs 
it too much, that members of the profession are not sufficiently active 
in initiatmg and promotmg humanitarian movements, that medicme 
has been behind in adoptmg busmess methods in its organization, 
and that too many medical men are dommated by selfish rather than 
by altruistic mterests 

Perhaps I have said enough to make clear to you that new prob- 
lems in medical ethics are emergmg with great rapidity as accom- 
paniments of the brisk changes that are taking place in the 
organization of our Amencan society How all these new problems 
can best be solved no one yet knows , but that they must be solved is 
certam You who listen to me today will, yourselves, doubtless 
contribute to the solution of some of them In the processes of 
solution, ethical questions of one sort or another will be contmually 
arising to plague you, to answer them properly, you will need to 
exercise all your beat powers both of head and of heart Each of 
you wiU, I know, do his best to try to bring his own conduct into 
accord with the sanest thought of the time I feel sure that, with 
regard to the solution of some of the problems, reason should control 
action in the direction of conservatism and against fanatical attempts 
to compel change, with regard to the solution of other problems 
reason will need to guide action, despite passionate opposition, m 
the direction of further socialization of medicine In all your 
thinking with regard to these matters and in the making of your 
decisions you will do well to remember (1) that social conditions 
are constantly changmg and that moralities and immoralities (mclu- 
sive of the medical) ought also to be undergoing corresponding 
change, (2) that both human individuals and the social groups of 
which each individual forms a part have rights and they also have 
duties, (3) that the promotion of social ideals should he judiciously 
fostered but the realization of those ideals ought never to be at- 
tempted prematurely, (4) that changes m the direction of socializa- 
tion of medicine ought always to be consistent with the preservation 
of the solidarity of the medical profession, of the just rights of the 
individual members of that profession, and of the dignity of conduct 
that has been traditional among better physicians throughout all 
time, (6) that the best interests of the medical profession must, in 
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the long nm, be favored by the increasing nsefulness of the members 
in satisfying pnblic needs, (6) that in true service to society the 
individual medical man ought to be able to find the highest possibil- 
ities for the realization of his own potentialities, and (7) that he 
who fails to keep m intimate touch with the bfe of his time and to 
adapt his behavior to the needs of that time can have no reasonable 
cause for grievance if the procession of life is regardless of him as it 
marches past him 


SELECTED HEFEEENCES 

American Medical Association, “Principles of Medical Ethics,” Chicago, 

1914 

Austin, M A. “State Medicine or What?” J Indiana M Ass , vol 22, pp 
317 321, Port Wayne, 1029 

Baekee, L F “Manners and Morals in Medicine,” International Clinics, 
vol 2, pp 266 282, Philadelphia, 1929 Also “Ethical Rewards of Medical 
Workers,” The Young Man and Medicine, 202 pp , Macmillan Co, New York, 1928 
Bostboem, a “StorOngen des Wollens,” Bumke’s Handb d Oeistes 
krankh , vol 2, Teil 2, pp 1 91, Berlin, 1928 

Buist, R C “Medical Etiquette, Ethics and Politics,” Bnt M J , vol 1, 
pp 640 643, London, 1914 

Cabot, R C "Adventures on the Borderlands of Ethics,” H. Holt & Co, 
New York, 1908 

Cabpentee, N “Hospital Service for Patients of Moderate Means,” Com 
on Cost of Med Care, 106 pp , Pub No 4, Washington, 1930 

Cook, G W “The History of Medical Ethics,” New York M J , vol 101, 
pp 141-206, 1916 

Cotter, L E “A Young Practitioner’s Version of Medical Ethics,” Med 
Times, vol 61, pp 141-164, New York, 1923 

Croce, B “Philosophy of the Practical,” Macmillan Co , New York, 1913 
Dabrach, W , Klotz, W C , Devtne, E T , ef al “A Forum on the Prac 
tice of Medicine by Organirations,” New York State J Med vol 29, pp 679 
696, New York, 1929 

Dewet, J “Human Nature and Conduct,” H Holts and Co , New York, 

1922 

Dewett, j, and Tufts, J H. “Ethics,” H Holt and Co , New York, 1908 
Diepqen, P “Die Grundlagen der Medizin im 19 Jahrhundert und ihre 
gegenwaertige Krise,” Deutsche med Wchnschr, vol 64, pp 21712176, Berlin, 
1928 

Dodson, J M ‘Trevention Versus Curative Medicine,” Journal Lancet, 
■vol 49, pp 47 64, Minneapolis, 1929 

Embree, E R, “What Is Organized Medicine?” Mod Eosp^ vol 33, pp 
49 62, Chicago, 1929 

Fite, W “Moral Philosophy," Dial Press, New York, 1926 
Glatstee, j "Professional Secrecy and Professional Privilege,” Glasgow 
M J, vol 108, pp 321 337, 1927 



228 


INTEEKATIONAI, OLHTIOS 


GitmJOK, J “Advertising 'by Physicians,’' J Am SI Ass , vol 62, pp 1764 
1757, Chicago, 1009 

Habbtb, M 1/ “Deontology, or. The Moral Obligation of Medicine,” 
J Am SI Ass , vol 03, pp 86 89, Chicago, 1920 

Hobhoube, L T “Morals in Evolution,” H Holt and Co , Nevr York, 1916 
Howe, IV A. 'Medical Leadership in School Medical Inspection and 
Health Service,” Ultnots SI J , vol 60, pp 63 69, Oak Park, 1929 

Jenkikqb, H 8 “Biological Basis of Human Nature,” 384 pp , 'W. W 
Norton and Co, New York, 1930 

Kbehe, vorr L “Wandlungen der aerztlichcn Tdtigkeit in 60 Jahren," 
SlUnch Sled Wchnsohr , vol 70, pp 987-990, 1929 

Lenz, a “Grundnss der Kriminalbiologie,” 262 pp , J Springer, Berlin, 

1927 

MaoLekkaIi, S F “A Functional View of Morals,” Essays in Honor of 
J ohn Dewey, pp 243 260, New York, 1929 

Moobe, G E “Ethics,” H Holt and Co, New York, 1912 
Nileb, 'W L “The Relations of the Medical Profession to the Public,” 
Hew Fork State J Sled , vol 29, pp 1014-1019, New York, 1929 

OcHBKEB, E H “Some Present Dangers to Medicine,” Illinois if J , vol 60, 
pp 47 63, 1929 

Pabkeb, G “The Province of Medical Ethics,” Bdinb if J , vol 21, pp 
191 200, 1918 

Paueben, F “System of Ethics,” Bonbner’s, New York, 1899 
pEBdVAL, T “Medical Ethics," edited by Chaunccy D Leake, 291 pp , 
■Williams and 'Wilkins, Baltimore, 1928 

Rabhdall, H. “Theory of Good and Evil a 'Treatise on. Moral Philoso 
phy,” second edition, Oxford, 1924 

Schwalbe, J “Unrweckm6S8lge medizinische Volksbelehrung,” Deutsche 
Sled Wchnschr , vol 64, pp 1765-1768, Berlin, 1928 

SiDowiCK, H ‘Methods of Ethics," seventh edition, Macmillan Co, New 
York, 1874 

S’TEATH, E H “Evolution of Ethics,” Yale University Press, New Haven, 

1927 

Tatlob, A- E “Problem of Conduct,” Macmillan Co , New York, 1001 
TtTFTS, J H “Individualism and American Life,” Essays in Honor of 
John Dewey, pp 389-401, New York, 1929 

WESTEEiiABCK, E A. "OngiB and Development of the Moral Ideas,” 2 vols , 
Macmillan Co , New York, 1906-08 



THE ETHICS OP CONTRACEPTION 


By JOHN M COOPER, Ph D 

Professor of Anthropology, The Catholic University of America, Washington, D C 

In THE present paper we shall confine attention to contraception 
as such, understood in the sense of carrying out the sexual relation 
and at the same time usmg chemical, mstrumental or other means 
to prevent conception We shall not deal with the many side issues 
that could be raised, such, for instance, as the medico-legal problems 
involved, surgical measures to prevent or mterrupt pregnancy, con- 
trol of births through complete sex abstmence, sex relations between 
the sterile or durmg pregnancy, and so forth 

The paper is, moreover, written from the ethical standpoint, and 
not from the medical or theological As the writer is not a medical 
man, emphasis on the medical side would be carrying anthracite to 
Scranton The writer is a Cathobc, but m the following pages he 
makes no assumption of Catholic or any other religious or theological 
premises The subject of contraception is here discussed purely from 
the standpomt of rational ethics 

An ethical discussion, to lead anywhere, must, however, presup- 
pose certam premises or assumptions mutually agreed upon We 
are, first of all, makmg the ethical assumption that altruism is the 
more desirable philosophy of life Even the opponents of contracep- 
tion would mostly agree that, should there be granted the desirability 
of egoism or hedonism as a philosophy of life, no issue could logically 
be raised agaiust advocacy of birth control A second assumption we 
are making is that what promotes human welfare is ethically desir- 
able and what hurts human welfare is ethically imdesirable A third 
assumption, basic but not perhaps so much so as the foregoing two, 
IS that the contmued existence of the race is desirable 

Welfare or well-being is by no means identical with happiness or 
pleasure It is true that where there is well-bemg there is more apt 
to be happiness This however is not always the case In certain types 
of psychosis, for instance, the individual is happy enough, often 
exuberantly so, but on the intellectual or emotional or both scores 
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he falls short of ‘well-hemg A man. who is actually in perfect health 
but who thinks he has tuberculosis or angma pectoris may be very 
unhappy although he has physical well-being Vice, versa, he may 
have either disease without knowing it and be very happy, although 
his physical welfare is much below par A person who is the slave 
of a violent temper or of an uncontrolled craving for narcotics, may 
not be altogether unhappy, but he lacks the freedom that comes with 
the captaincy of one’s own soul, and, m so far as he is thus unfree, 
his higher welfare suffers Illustrations could easily be multiplied 
'We merely wish to add one further illustration that has particular 
importance in the problem of contraception 

It IS often said that a person who is selfish cannot be really happy 
But our everyday experience does not appear to support this sweep- 
ing generalization Many selfish people are, so far as we can 3udge, 
either reasonably happy or highly so Yet we should probably all 
agree that unselfishness is more desirable than selfishness, and that 
an unselfish person is a more desirable type, has higher weU-bemg 
and welfare, than a selfish one 

Happmess and welfare, in themselves or as ethical criteria, are 
not mfrequently confused. The difference between the two thmgs 
IS however recognized, at least implicitly, even m the popular mind 
as expressed in such common colloquial sayings as “He doesn’t 
know how well off he is ” Happmess or pleasure is primarily a 
psychic, emotional phenomenon Welfare or well-being is far more 
comprehensive, for it includes the whole man, with his manifold 
physical, emotional, cognitive, social, and spiritual needs and rights 

Altruism, or concern for human welfare, has two aspects, an ob- 
jective aspect or altruism in deed, and a subjective aspect or altruism 
in motive One may be altruistic in deed without being altruistic in 
motive, or may be altruistic in motive without being altruistic in 
deed Altruism in its full meaning as a philosophy of life comprises 
both subjective and objective altruism 

Altruism m deed means doing good to one’s fellowman through 
respect for his rights and fulfillment of his needs If I owe an honest 
debt and paj it, I do good to my fellowman by respecting his economic 
rights If I give food to a man who is starving, I do good to him by 
fulfilling his bodih needs In such and similar cases, I do good to him 
in deed, quite regardless of the motive for which I do it kfy motive 
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may be a very noble one or a very ignoble one, but objectively and in 
deed the good is done to my fellowman, his welfare or well-bemg 
18 promoted 

By what we here call subjective altruism we mean the motive for, 
or spirit in, which the objective good deed is done A physician may 
generously donate his services to an out-patient department, not to 
derive any personal benefit therefrom, but purely because he is un- 
selfishly interested in promotmg the physical welfare of the poor 
Another physician may volunteer his services to the same clinic, ex- 
clusively with a view to widening his professional experience and of 
so being in a position to mcrease his income from wealthy pay patients 
and thus enable him to surroimd himself with greater material lux- 
uries Both physicians in the case may do equal objective good to 
their out-patient clients, but in the first case the objective good is 
done from an altruistic and unselfish motive, while in the second 
case it IS done from an egoistic and self-regarding motive 

The view upheld m the present paper is that contraception as 
such 18, all things considered, in conflict both with altruism in deed 
and with altruism in motive, and is therefore unethical, or, if the 
term ‘‘unethical” be objected to, is humanly or socially undesirable 
In presenting the evidence for this view, it appears of importance 
to emphasize the intimate relationship between contraception and the 
whole field of sex ethics To illustrate this intimate and indissoluble 
relationship, we shall first present a hypothetical test case and then 
rapidly review the rational grounds underlying sex ethics m general 
"We shall then take up the ethical factors in contraception as such 

The test case is the following “Suppose two people unmarried 
and with no intention of marrymg determine to live as man and 
wife They are both of sound physical and mental heredity and are 
both free of communicable disease They are educated and mtelli- 
gent, and they agree to take multiple precautions to avoid the risk of 
conception They further agree that if by any chance conception 
should occur, they would then marry They love each other and the 
marriage would probably be happy On what rational grounds could 
extra-mantal relations in such a case be looked upon as ethically 
undesirable or wrong?” 

In this test case we have barred the hazard of defective heredity 
and of communicable disease, we have practically eliminated the 
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danger of unmarried mothorliood , we have avoided the obviously 
harmful effects of unprotected infancy and childhood 

The writer has put the above case and question to a number of 
highly intelligent friends who are earnest and honest advocates of 
contraception From some, those who do not ethically disapprove of 
extra-marital sex relations, he has received the reply “Let the two 
parties in the case go ahead, they are ethically justified” This 
answer at least has the merit of being consistent From those, how- 
ever, who advocate contraception but ethically disapprove of extra- 
marital sex relations, the writer has yet to receive a consistent or 
coherent answer 

Some answer that such conduct on the part of the hypothetical 
couple IS harmful because it may breed psychic conflicts But we 
may urge in reply “Let’s go to the root of the problem and cure 
society of its irrational and supersitious prudery, and then no con- 
flicts will be bred ” Besides, as a matter of fact, vast numbers who 
are sexually promiscuous seem little troubled with serious conflicts 
or any conflicts at all 

Others answer that such conduct is wrong because it is not in 
conformity with the current social code or with current sentiments 
The implied major is Whatever is in conformity-^ with current 
social codes and current sentiment is ethically right, and wee versa 
Admit this major and we get some bizarre conclusions Cannibalism, 
head-hunting, human sacrifice, slave-trading, wife-loaning, child- 
murder, witch-buming, blood revenge, and myriad other harmful or 
atrocious customs would be ethically right for the peoples who prac- 
tice or have practiced them 

Others answer that contraception is ethical among the married 
but unethical among the unmarried But they fail to bring forward 
any rational grounds for the distinction, nor can the present writer 
discover any 

Others answer that extra-mantal relations are wrong because the 
blew Testament condemns them This is shiftmg the basis of dis- 
cussion from rational ethics to theology 

The above test case is not of course proposed as being in itself 
valid ethical evidence agamst contraception It does, however, impel 
to the conclusion that one who holds birth control to be ethical can- 
not consistently hold extra-marital sexual relations as such to be 
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iinetliical Contraception cannot be dealt with ethically apart from 
the rest of sex ethics To attempt to do so, is to attempt a hopeless 
Shylock task The ethical reasoning that would 3ustify contraception 
would for the most part justify extra-marital relations, and con- 
versely the ethical grounds that are valid agamst extra-marital rela- 
tions are for the most part equally valid against contraception Both 
contraception and extra-marital relations do grave harm to human 
welfare, and, on the side of unselfishness or subjective welfare, m 
identical ways To a summary review of some of the more im- 
portant of these general sex-ethical grounds we may now turn 

Physical sex activities are fraught with the most far-reaching 
possibilities of good or harm to human welfare, dependmg ordi- 
narily and in the mam on whether they are carried out withm, or 
outside of, the marital union 

The sex relation carried out withm the marital union leads to 
the begettmg and proper rearmg of offsprmg It thus contributes to 
the basic bemg and well-being of the race Under a free-love rlgime, 
the bemg of the race might conceivably be provided for, but racial 
weU-bemg would suffer grievously Marriage best fulfills, so far as 
18 possible With human institutions, three of the most imperative 
and basic human needs Pirst, it provides prolonged and maximum 
bi-parental care of offsprmg, secondly, it provides prolonged and 
maximum protection and care of the mother by the father, thirdly, 
it provides for the definite placmg of responsibility on the true 
father The sex relation withm the marriage bond thus makes for 
the maximum welfare of the child, the mother, and the race 

Purthermore, subjective human welfare or the altruistic spirit 
IS promoted thereby Around the marital relationship cluster, and 
out of it anse, the bulk of the noblest and most unselfish thmgs m 
life, marital love, paternal and maternal love, filial love, fraternal 
love, kmship love, and probably m large measure broader neigh- 
borly love Delete these altruistic loves from human life, and there 
IS not much left that is worth while 

On the other hand, sex imsconduct and particularly extra-marital 
relations gravely harm both objective and subjective human wel- 
fare Prom the angle of objective welfare, a free-love regime tends 
or would tend to bring children mto the world without proper 
provision of maximum prolonged care by both parents, mothers 
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■would not receive adequate care from fathers , and determining who 
the real fathers were and pinning do'wn responsibility upon them 
would he very difficult and often impossible The child, the mother, 
and society would suffer severely Furthermore, at least actually in 
our western civilization, numerous other well-knoivn evils follow 
in the train of extra-marital mdulgence — evils such as the venereal 
diseases, the exploitation and betrayal of womanhood and child- 
hood, the stigma and degradation that attach to illegitimacy and 
unmarried motherhood 

No less grave however, although perhaps less ob'vious and more 
intangible, is the subtler e'vil of imderminmg the extremely crucial 
element in subjective altruism, namely, the spirit of unselfishness 
Generally speaking all forms of sex mdulgence outside the marital 
bond have this in common that they imply the self-centered or selfish 
acceptance of the pleasures of sex while dodging the marital and 
parental responsibilities and sacrifices entailed They constitute a 
species of personal, social, and racial spongmg that stamps m and 
emphasizes the self-centered and selfish drifts m human life Of 
this subjective harm more -will be said below 

The rational grounds for sex ethics m general are not however the 
subject of the present paper The chief ones are here very briefly 
sketched merely to illustrate further the fact that in the main the 
ethics of sex m general and the ethics of birth control m particular 
rest on grounds fundamentally similar or the same We shall now 
pass to a re'view of some of the more outstanding hurts done by con- 
traception to objective and subjective human well-being 

As regards objective welfare or altruism m deed, the most out- 
standing and obvious effect of birth control is that actually it leads 
and IS leading to depopulation Theoretically, that is, if we were 
dealing "with a different race from our o'wn actual one, contraception 
as a racial practice might not have this effect The optimum — not 
necessarily the maximum — population level might be attained and 
mamtamed by a race of imselfish, highly cooperative, rational think- 
ing machines But human ethics has to deal, not -with a race of 
superhuman thinking machines, but "with our actual race of veiy 
human heings of flesh and blood. 

Under present conditions prevalent in our western civilization, it 
IS estimated that a birth rate of from 3 1 to 4 children on the aver- 
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age per married couple is required to maintain the present population 
level But both our everyday experience and our statistical data make 
clear that the average couples who practice birth control do not pro- 
duce the required 3 1 to 4 children And we have barely started on 
our birth control career How much lower reproduction in the 
average birth control family will go no one can foretell To recom- 
mend birth control but at the same tune counsel that it be practiced 
with due regard for the welfare of the race is overlooking the fact 
that the average human being is governed not by cold reason but by 
interest and craving, not by concern for the race or for posterity 
but by personal desires and satisfactions It is overlooking the fact 
that we are dealing with this very human race of ours and not with 
a hypothetical race from a far-distant dark star 

Ho living agricultural expert of standing holds that overpopula- 
tion prevails today in the world m general, or m the area of western 
civilization, or in the United States in particular Hor is such over- 
population or even saturation in sight on the immediate horizon 
That saturation might come some day is not impossible It is how- 
ever a bridge we can cross if, and when, we come to it It will be 
nothing new in the history of the race The state of saturation has 
probably been the normal condition of the race from early prehis- 
toric times 

It IS not necessary to conjure up the gnm ogres of war, famme, 
and pestilence to relieve hypothetical future pressure of population 
on the soil The bridge can be crossed, should we have to cross it, 
by a much simpler and less dramatic means This means, one which 
IS both ethically unobjectionable and biologically efiBcient, is a slight 
deferment of the marriage age, a deferment which is already under 
way m some classes of our present population This is no fanciful 
solution Economic pressure, quite apart from other factors, would 
easily brmg about such deferment, as it has often done m the past 
and m a certam measure is doing again Hor is it an anti-social one 
Deferment of the age of marriage is commonly believed to lead to 
grave sex immoralities That it may so lead, no one questions That it 
must so lead, can be categorically denied From the abundant data 
of culture history, wo know of no correlation between age of marriage 
and level of sex morality Many, even uncivilized, peoples that 
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tomanly marry late have bad or have decidedly high levels of pre- 
marital sex morality 

Our real problem today is not that of far-future overpopulation, 
hut rather of near-future depopulation The recent studies of Kuo- 
zinski of northern and -westem Europe have shown that the process 
of depopulation is already well tmder way there, that one hundred 
northern and westem European mothers are on the average giving 
birth to only ninety-three future mothers, and that the population 
must inevitably die down and die out unless this downward trend 
meets with a check. Likewise, recent studies, not yet published in 
full, show that in the United States we are following the same de- 
population trend, which will show definitely in the census statistics 
within the next couple of decades 

Without being or existence there cannot be well-being or welfare 
The basic element m human well-being is being, existence, physical 
survival Depopulation or racial death is as fundamental a hurt to 
racial well-bcmg as is loss of life to individual well-being A birth 
control regime, regardless of what it might theoretically result in 
were the race composed of superhuman thinking machines, actually 
leads and is leading to depopulation The only point that remains 
doubtful IB ]U8t how far will or can depopulation go Statistically we 
know no limit, nor do we know of any present or prospective major 
impelling force or motive that can check the process once it gets 
under way as it has already gotten under way We are findmg, far 
sooner than we anticipated, that the term “race suicide” is not 
merely a picturesque rooseveltian catchword 

So much for the chief objective hurt done to human welfare by 
birth control Let us turn to the less tangible but no less grave sub- 
jective hurt, which birth control m common with cxtra-mantal rela- 
tions or similar typical sex misbehavior, does to human beings 

Three distmct psychic currents blend together in the whole do- 
mestic relationship, the physical sex urge, love, and the parental 
impulses Love and the physical sex urge are often confused with 
each other They are, however, two quite distmct things and in actu- 
ality may often be found one apart from the other, although they 
commonly tend to exist side by side Love is a complex phenomenon 
hut it IS characterized by two mam groups of impulses or cravings 
the craving for companionship, affection, response, understanding, 



THE ETHICS OE OOHTEAOEFTIOH 


237 


possession, and so forth, the craving to do and to sacrifice for the 
one loved The parental impulses likewise include two clusters of 
cravings — cravings for response, and so forth, as in the case of love, 
and likewise cravings to do and to sacrifice for offspring 

These various elements in the whole domestic relationship are of 
varying human value The craving for physical sex satisfaction and 
the love cravmg for companionship, understanding, response, and 
possession are fundamentally self-seekmg, self-centered, self-regard- 
ing, egoistic On the other hand the craving or willingness to do and 
to sacrifice for loved mate and offsprmg that goes with marital love 
and parental impulses respectively, is fundamentally othei^seekmg, 
othercentered, other-regarding, altruistic 

The motives and forces that impel men and women to marry 
are more commonly the physical urge and love’s cravmg for com- 
panionship, understandmg, and possession These motives and forces 
are self-regardmg ones Once, however, married life is entered upon, 
the conditions thrust upon the couple constitute powerful mcentives 
to the awakening and play of marital and parental altruistic motives 
and forces Altruism does not of course hud forth automatically and 
of iron necessity But nevertheless domestic life is favorable to its 
growth, and marriage is for the great mass of human hemgs the 
one and only great school of altruism m spirit as well as of altruism 
m deed 

Married life normally calls for innumerable major and minor 
mutual sacrifices and responsibilities on the part of both husband and 
wife Moreover the rearing of offsprmg entails two or three decades 
of care and unselfish responsibility, of curtailment of liberty and 
renunciation of personal preference, of sacrifice and seK-denial of the 
most altruistic kmd It means for most married couples hardships 
courageously faced and home, moral strength persistently and con- 
sistently put forth, responsibilities unflmchingly shouldered, sac- 
rifices unselfishly made Marital and parental love may make 
the sacrifices and renunciations easier or m a measure even a joy, 
but the sacrifices and renunciations are not on this account a bit less 
real The unselfish mutual love of husband and wife is sustained, 
fed, and further purified by their common sacrificial and unselfish 
devotion to, and care of, their children Through ■ hdd- 

bearmg, and child rearing, fathers and mothers “ 
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selfisli altruism in deed and in motive, not by the feeble words of 
human exhortation but by the living experience of their very parent- 
hood and conjugal life 

Contraception carried out systematically leads, so far as the par- 
ties concerned can control the process, to the elimination of the child, 
and consequently of the parental factor, from the domestic rela- 
tionship This eliminates one of the two great unselfish influences 
from the home Total elimination of this element occurs in the 
deliberately childless family Partial elimination in the customary 
contraceptive family of one or two or at most three children wiU be 
taken up a little more in detail farther on 

Even in the childless family, however, there may stiU remain 
marital love with its important unselfish element No doubt in 
individual cases this unselfish love element may and does survive 
notwithstanding contraceptive practices We have no assurance how- 
ever that m the long run or even m the short run, biologically and 
racially speaking, this unselfish love element can or will survive, if 
contraceptive practices become generally prevalent 

Pre-marital and marital love, as distinct from the physical sex 
urge, has evolved concomitantly with, and m genetic relationship to, 
the need on the part of offsprmg for bi-parental care We find the 
physical sex urge but none of the rudiments of love proper in sub- 
human hi-sexual species that give no parental care to offspring or 
that give only maternal care We do, however, find rudiments of what 
on the human plane we call love in those sub-human species, such as 
many birds, that are characterized by bi-parental care of offspring 
It 18 the biological function of love to hold mates together during the 
more or less prolonged period of immaturity in offspring 

Love with all its mam egoistic and altruistic features is found, it 
13 true, among many even of the most primitive human tribes, not- 
withstanding occasional demal of its existence among them But it is 
by no means as deeply imbedded m humanity or as universal as are 
the parental impulses Among many peoples it seems to bo so feeble 
as to be almost or qdite moperative 

The two facts regardmg love we are here stressmg are first, that 
it has biologically origmated out of the needs of offspring, by what 
evolutionary process we know not, secondly, that it appears only 
superficially and msecurely imbedded in the human psyche 
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Tliese two facts suggest strongly that if the child he eliminated 
from the scene through birth control widely and systematically prac- 
ticed, altruistic pre-marital and marital love with its close genetic 
relationship to offsprmg and with its tenuous grip upon the race can 
easily atrophy from disuse or he bred out of the race, in the long run 
at least and perhaps m the short run 

In a word, birth control tends to eliminate from the home and 
from the whole domestic relationship the two and the only two great 
forces and motives that nurture unselfishness therem And while 
elimmating the unselfish elements in love and the parental impulses, 
it automatically and conversely remforces the self-centered and self- 
ish forces and motives in the physical sex urge and m love’s craving 
for understanding and possession. Ho one contends for a moment that 
contraception has this effect in every smgle case But such is its 
broad drift for large numbers and in the long run perhaps for all 

We may further call to mind that the great unselfish impulses and 
cravings m romantic and marital love and m the parental instmct are 
the only really great natural driving forces m the human make-up 
that are adapted to awaken or to keep at high pitch human unself- 
ishness in motive and in conduct. There are other forces, it is true, 
such as, for instance, friendship or patriotism, but for the vast and 
overwhelming majority of humanity these other forces are relatively 
pale, weak, and lifeless Delete marital and parental love from life, 
and the spirit of unselfishness largely vanishes from the stage of 
human behavior 

We have still further to recall that the mterest, activities, and 
loyalties of the overwhelming majority of men and women are cen- 
tered first and foremost around their home and family Such mterests, 
activities, and loyalties represent probably 90 per cent or more of 
the interests, activities and loyalties of humankind Delete unself- 
ishness from the family circle and for aU practical purposes you 
delete imselfishness from human life and leave humamty crawimg 
m stark and sordid egoism and self-centeredness 

We would hold, therefore, that birth control is ethically undesir- 
able for the same fundamental reasons that extra-marital relations 
are undesirable Both gravely hurt the objective and subjective wel- 
fare of the race Birth control constitutes a subtle but deadly attack 
upon the welfare of the race upon objective human welfare, because 
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it leads actually toward depopulation and perhaps extinction , upon 
subjective human welfare, because it leads to the dethronement of 
unselfishness from life and to the enthronement of self-centeredness 
and egoism therein 

And as a matter of fact, we have at hand an abundance of evi- 
dence mdicating the close relation between contraception and selfish- 
ness Our contraception questionnaires do indeed develop the fact 
that married couples who practice birth control more commonly aver 
that they do so for reasons of financial necessity That real necessity 
exists in many cases no one would question That however the de- 
fense as averred is, in a high proportion of cases, a matter of ra- 
tionalization 18 reasonably clear from the fact that birth control tends 
to be practiced most on economic levels where finanaal necessity 
presses least or not at all 

There is still other evidence of this close relation between con- 
traception and selfishness Where married couples set out, as they 
are increasingly doing, with the deliberate purpose of having no 
children at all, the selfish evasion of responsibibty and sacrifice is 
usually obvious, and, not infrequently, is franhly admitted by themi 
But even where birth control does not go, as it is increasmgly gomg, 
to the linut of complete childlessness, the same self-centered tendency 
18 in evidence, even though perhaps m a more tempered degree 
And this brings us to the case touched upon earlier, namely, that of 
the couple who already have or plan to have perhaps one or two or 
even three children and who argue that havmg done their part they 
may ethically practice contraception 

The situation in a large number of these cases, perhaps m the 
great majority of one-child and two-child birth control families, is 
rather closely paralleled in the custom of keepmg family pets The 
writer is anxious to emphasize that the comparison is here made 
with no touch of sarcasm but merely because it illustrates a fact 
A great many of us keep one or even two dogs These pets are a 
care But the care is compensated for in many ways that are familiar 
to all lovers of dogs We keep dogs for egoistic, not for unselfish, 
motives The compensations of pet-keeping outweigh the responsi- 
bilities and sacrifices that may bo entailed Not many of us, how- 
ever, go in for having four or five or six dogs The care in such cases 
outbalances the compensations 
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The case is quite smular as regards offspring, toward whom the 
cravings and compensations are psychologically close km to, if not 
identical with, those experienced toward household pets One or 
two children are certainly a care But the compensations from one 
or two offsprmg balanced against the care outweigh the latter with 
most couples At about this point however a law of diminishing re- 
turns sets m Where there is only one or two or even three children, 
the ordmary contraceptive quota, the compensations tend to outweigh 
the sacrifices "Where, however, the number of offsprmg goes beyond 
mto four or five or six, the compensations do not as a rule appreci- 
ably mcrease, whereas the sacrifices do, and so the unselfish sacrifices 
outbalance the self-regarding compensations 

Furthermore, we have to reckon with an important aspect con- 
cermng objective welfare To safeguard agamst depopulation, an 
average of between three and four children per mamed couple is 
required m our western civilization Couples that practice birth 
control do not on the average beget the three or four children required, 
and rarely mdeed do such couples beget four or five or six children 
Yet if depopulation is to be avoided, a large proportion of families 
must so beget more than three or four children, for the very simple 
reason that a very large proportion of other couples, owing to sterility 
or to late marriage, cannot biologically produce more than one or 
two children 

For want of space, no attempt has been made in the present paper 
to present the numerous secondary harmful effects of birth con- 
trol, or to deal with the various arguments advanced m its favor 
The writer has attempted to do this elsewhere * Some of these argu- 
ments must be dismissed as having no validity at all Others, so 
far as they go, undoubtedly carry a certam weight In this, how- 
ever, as m all other ethical discussions, final practical judgment has to 
be formed by a weighing of the gams to welfare against the losses 
A powerful case, for example, can be and is brought against the 
right of private ownership of property, if one takes into account 
only the evils attendant upon such ownership But most ethicists 
support the common social conscience of humamty m holding that 
private ownership is justified in view of the fact that the benefits to 

• “Birth Control,” National Catholic Wclfaro Conference, Washington, D C , 
Chaps V-VJU, 1923 
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human -welfare outweigli the evils In the case of contraception, 
some benefits accrue in certain instances, but, m the view of the 
present -writer at least, these exceptional benefits are enormously 
outweighed by the normal, far-reaching and fimdamental hurts re- 
sultant to human welfare from the practice of contraception 

Perhaps the most common or at least the most forceful appeal 
in favor of birth control is the appeal for protection of the mother’s 
life or health In this case, however, quite apart from any ethical 
considerations, we have to bear in mind that no contraceptive meas- 
ures are infallible If the mother’s life or health is in real ]eopardy, 
there is only one adequate safeguard short of surgical measures That 
safeguard is complete continence To dub such continence “asceti- 
cism,” as IS sometimes done, is an unjustifiable misuse of English, a 
darkening of counsel -with words without knowledge Continence 
in the case calls for no asceticism It does call for high, but not super- 
human self-control Nobody but a fool would hold that self-mastery 
under the circumstances is easy But nobody except fools ever held 
that Imng up to unselfish ideals in this or any other human relation- 
ship IS easy Such li-ving calls and calls often not only for high 
but for heroic self-mastery and self-sacrifice It is the pnee that must 
ho paid by anyone who -wills not merely to preach and praise altruism 
hut to live it 



THE BIBLICAL SIDE OF CONTRACEPTION 


By HOWARD A. KELLY, M D 
Baltimore 


I SPEAE as a Clmstian guided by the precepts and ideals o£ the 
Bible as well as by the bght of a quickened conscience I oppose 
contraception for the following reasons 

The relation between husband and wife is sacred as an expression 
of the oneness of the married state and i the highest expression of 
affection 

Meddlmg with the relation, violating the natural law, is impure 
and degrading to both men and women, and therefore immoral 
Meddlesome attempts to regulate conception are especially de- 
gradmg to the wife who is treated as a prostitute, a mere vessel of 
convenience for her husband, as in the vast Moslem world and in 
China and India ^ 

The control of the birth rate, if right and desirable for health 
reasons, is attainable by contmence which contravenes no law and is 
at tunes commendable. 

A rightly ordered married life frequently calls for protracted 
periods of contmence, establishing the prmciple 

Official sanction of contraception stamps the sex relation as an 
imperative necessity and enthrones lust in the life, justifymg the 
degraded moral conditions m seaports, the abuse of captured women 
m war time by soldiers, and sanctionmg the conduct of naval officers 
who might seek a wanton in every port, thus addmg to the wholesale 
degradation of womanhood and consequently of our whole race 
God pumshed Onan with death ior a violation of the natural 
relationship as well as m refusmg his duty as an Israelite to his 
deceased brother , the act was a sm punished by death 

Such regulatory contraceptive teachings are but futile attempts to 
remedy a profound social evil, namely, the distressful condition of 
many of the poor and their insufficient wage, while tending to re- 
lieve the employer of his duty to concern himself in the welfare and 
remedial care of his employees 
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The tacit sanctionmg of the indifference of employers to their 
obligations by attempts to aid (sic) their poor employees by contra- 
ceptive methods limiting families results in the breaking dovm of 
fundamental social moral standards 

The poor •who are supposed to profit most by the advice given 
are the very ones •who •wiU give it the least heed The rich and 
the hedonists, however, will all grasp their opportunity and consider 
the recommendations as a sanction for the violation of the law of 
punty, •without which a nation exists but in name 

The true remedy bes m the propagation of a genuine Christian 
faith among all classes , no regulatory or ‘Tie practical” plan to over- 
come social maladjustments has ever succeeded when God was left 
out 

The attendant evils which proponents seek to minimke far out- 
weigh the problematical estimated advantages, for the result as- 
suredly ■wiU be a great mcrease in sex promiscuity, even to the en- 
couragement of such intimacies among our boys and girls of school, 
high-school, and college age The open discussion of these matters 
already has had a notable effect in these channels 

The spreading of such an e'vil as contraception also surely •will 
entail an enormous increase of syphilis and gonorrhcea •with the at- 
tendant national deterioration 
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Do certain foods prevent goiter ? — The goiter is a major prob- 
lem on the Pacific coast, includmg parts of California, also around 
the Great Lakes district of the St Lawrence Eiver and parts of 
the Rocky Mountam states In South Carolma, goiter is practically 
non-existent. In that state, enormous amounts of lodm are found 
m the fruits and vegetables A laboratory commission studied the 
chemical composition of green foodstuffs there, and found that man- 
ganese, iron, and lodin were more abundant than in vegetables and 
fruit grown in California. The amount of copper did not differ 
materially The named chemicals are associated with vitamins A 
and B They are mdispensable in the regeneration of hemoglobin, 
and green leafy vegetables are the best source "Weston found a 
maximum of parts per biUion, dry basis 



Iodine 

Copper 

Manganese 

Iron 

Lettuce 

2907 

1101 

133 27 

2110 

Spinach 

1178 6 

12 33 

172 64 

1760 

Beet tops 

667 

13 48 

182 00 

not ayailable 

Carrots 

466 

10 17 

48 05 

766 

Turnips 

688 6 

4 40 

13 63 

not ayailable 

Asparagus 

674 6 

14 66 

87 28 

600 

Tomatoes 

166 6 

17 02 

27 16 

186 

Squash 

1018 

12 48 

23 00 

130 

Irish potatoes 

254 6 

6 67 

10 27 

300 

Sweet potatoes 

266 

6 72 

10 38 

88 


An analysis showed that turnip tops and cabbage are rich in 
lodme. On the basis of animal experiments Webster and Chesney 
have found that exclusive cabbage diet is a major factor m promoting 
simple epidemic goiter m rabbits lodin admmistered orally in 
quantities of Y 5 milligrams per week had an appreciable pro- 
tective influence against the goiter-producmg factor They found 
that this influence was more marked in winter than in summer, and 
think it possible that it is effective under the influence of oxidation 

245 



246 


rSTTEKJTATlOS'Al, CLIKICS 


reduchon m the body Thompson, Thompson, Brailey and Cohen 
suggest that lodin reduction in the high basal metabolism of exoph- 
thalmic goiter IS due to an inhibition of the secretion of the normal 
thyroid hormone, and that, as far as can be determined clinically, 
the myxedema which occasionally develops durmg administration 
of lodin to patients who have a normal basal metabolism following 
a subtotal thyroidectomy, is due to an mhibition of the secretion of 
the normal thyroid hormone Cantilo, likewise from animal experi- 
ment in connection with acidosis and hyperthyroidism, studying the 
variations of the alkali reserve of the red blood-corpusdes, suggests 
that a therapy destmed to reestablish the alkalin reserve might bo 
of aid m hyperthyroidism McCarnson, m studies on 2651 albmo 
rats, m a locality where goiter is not endemic, found 148 with 
goiter He concludes that goiter is not due to endemic influences 
He found that it was more apt to develop at the time when maturity 
IS gamed. Food deficient m vitamins was productive of the con- 
dition The administration of lodm to deficiently fed rats was 
favorable to goiter-production, its admmistration to rats fed on 
physiologically complete food diet did not favor the occurrence of 
goiter Weston is of the opmion that the solution of the goiter 
problem will be accomplished through food rich in lodin, iron, 
manganese and copper, and possibly other mmerals which are not 
yet sufficiently known This is suggested by the absence of goiter 
m the states of this coimtry where the vegetables and fruits contam 
large quantities of the above-named mgredients 

CAsmo, Exbique “Acidose et hypertbyroidie," Prcase mid , vol 38, pp 722- 
723, 1030 

iIcCABRieoif, Kobekt "A Goiter Survey in Albino Rata,” J5n( med J , No 
3621, pp 080-992, 1930 

Xhompsox, W 0, Thompsoit, Peebe K, Bb.uiet, At.t.ex 6., Aim Cohex, 
ARfT UTRATJi C “Mysedema During the Administration of lodin in Eioph 
thalmic Goiter,” J Med Sc , vol 170, pp 733-760, 1030 
Websteb, Beuce, Axn Chesvet, Allek M. "Studies in the Etiology of Sunplo 
Goiter,” Ant J Path , vol 6, p 276, 1030 
Westox, William ‘Toods in the Solution of the Goiter Problem," Southern 
Med J, vol 23, pp 470-A83, 1030 

Is ihe Calmefte protective vascinaiion against tuhercidosis sus- 
tained ? — Calmette claims absolute safety upon grounds of 400,000 
mjections The vaccin was not, however, found innocuous at Tm- 
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deau sanatonum ty Petroff and Brancli In two instances, guinea 
pigs developed generalised tuberculosis Other laboratonans Have 
stated that small laboratory animals succumbed Professor His 
mvited Doctor Weill-Halle of Paris to discuss protective vaccma- 
tion of children against tuberculosis at the Oharite hospital in Berlm 
Professor Schlossmann had reported favorably, and so had been the 
experiences at the Berlm Children’s hospital At Bubeck the vac- 
cin was employed on official recommendation of the local health 
board Of 246 infants who were inoculated, accordmg to Cahnette 
fifty became severely lU with swollen mgumal and abdommal glands, 
and other symptoms of acute tuberculosis, and (more than) fourteen 
died The German health office then mvestigated, and found that 
the ongmal cultures had been purchased at Pans, and that the 
subcultures had been made by the very competent Doctor Deycke 
Midwives had been instructed to employ the vaccme, if parents 
consented, and not all vaccinations had been made at clinics, so that 
there was no immediate control The Keichsanstalt for combating 
infant and child mortality makes the statement, that although tuber- 
culosis m infancy and early childhood is recognized as entaikng 
grave and fatal disease, Calmette’s figures for tuberculosis mortality 
are far too high for other countries Danger’s 6 per cent is generally 
accepted for Germany Morbidity from this disease is as serious, 
as infant tuberculosis mvolves danger from metastases for years 
It has been shown that, if a child can be taken out of its surround- 
mgs, even temporarily, an infection ansmg later is, as a rule, 
benign To effect such isolation is difficult, therefore protective 
vaccmation agamst tuberculosis fulfils its task, if it succeeds m 
weakening the infant infection m a measure to render its course 
benign and without symptoms Hot a complete protection from 
tuberculosis is attempted, but an immunity for age groups which 
have insufficient resistance Langstein further states that animal 
experiment is msufficient to gauge the results in the human, and 
that even now there is no protective vaccin which has afforded satis- 
factory active immunization even in animal experiment Pirqiiet 
was reticent to Calmette’s vaccme which has been used in many coun- 
tries England and Austria have held back on introduction of this 
piotective measure It is a livmg vaccin and therefore subject to 
changes in virulence Langstem pomts out that too much reticence 
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has been observed against tbe vaccms of inactivated tubercles bow- 
ever, ivbich, if used correctly, produces tuberculosis allergy in the 
child It 18 used with approval for highly endangered children 
Roy E Thomas points out that the development of the tubercle is 
exclusively a proliferative process, and that exudation is an allergic 
reaction which, in reality, is a defensive phenomenon, although it 
may produce alarming symptoms If children are exposed to con- 
tact with open tuberculosis, the primary tubercle forms as a pro- 
liferation of the epitheloid cell This is the pre-allergic phase which 
IS followed by the allergic condition upon which depends the course 
of the disease At this early stage isolation is the most hopeful 
More and more, this measure and hygienic improvement are aimed 
at by both the profession and the parents Emerson stresses nurs- 
ing, proper housing and supervision of the open cases It is pre- 
vention in this form which the institutions that have made it their 
task to combat tuberculosis have aimed at There are today 618 
sanatoria, with 73,696 beds for the active cases, in the United States 
Proper teaching goes with the treatment, and those who have had 
the benefit of the sanatorium are apt to prevent spreading of 
their disease 

Chadwick, Heuthv D “Tuberculosis in Children,” JTcu? Engl J Med , vol 202, 
pp 1044-1048, 1030 

Dicket, Llotd B "The Treatment of Juvonilo Tuborculoais,” Oahf and Wett 
cm Med , vol 32, pp 414-416, 1930 

Editokial “The Tragedy with BCG Vnccin at LUbcck,” Lancet, vol 218, 
No 6609, pp 1137-1138, 1930 

Emekbok, Kekdall "Where Are We Going with TubcrculosiB Control t" Etui 
Engl J Med , vol 202, pp 1039-1041, 1930 
liAKGSTEHJ, Leo "Zur Tuborkuloscschutrimpfung,” Dcutsoho med Wohnsohr, 
vol 60, pp 904-905, 1930 

does tnstilin not lidlp dd patients suffering from diabetes^ 
— Professor Macleod, in his 1930 Oliver-Sharpey lecture, pointed 
out that every now and agam the practitioner meets with a diabetic 
patient in whom insulin seems msufficient by itself to maintam 
health The term diabetes is gradually becommg restricted to a 
disturbance of the carbohydrate metabolism, produced by a defi- 
ciency of msulin, as a result of the endoerm activity of the islands 
of Langerhans Glycosuria is one evidence of the disease It may 
bo produced artificially and may disappear upon treatment. Hyper- 
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glycenuc blood-sugar levels are considered indications of tbe disease 
by Bowe and McManus There is an insulin-resistant hypergly- 
cemia It has been seen following surgical removal of the posterior 
hypophysis There is another argument throwing theories out of 
gear, namely, the marked tolerance of carbohydrates in severe cases 
of pituitary failure, associated with completely normal blood-sugar 
level In considering hormone control more important than nerve 
control for practical purposes Macleod agrees with Bowe and 
McManus, and others, that diabetes is more restricted to conditions 
directly traceable to lowered endocnn function of the islands of 
Langerhans A true pancreatic diabetes is admitted, which may 
be synchronic with other endocnn, or non-endocrin conditions that 
may cause glycosuria Certam non-endocrm states, including psy- 
chosis, lesions of the central nervous system, primary anemia, lym- 
phatic leukemia, malignant neoplasm, hepatic dysfunction, and 
syphilis may be associated with glycosuria, and vice versa Glyco- 
suria with normal blood sugar is noted in physiologic pregnancy 
There are, then, numerous causes, not all directly relatable to the 
pancreas, among which the dysfunction of the islands of Langer- 
hans seem the most prominent. Leyton agrees that hyperglycemic 
glycosuria need not be diabetes mellitus He beheves that, in a 
patient without symptoms, one should base the diagnosis on a con- 
siderable loss in stormg power, and of burning sugar "When hyper- 
glycemia occurs during protem shock, Leyton considers this as a 
sign of diabetes meUitus He pomts out that the metabolism of an 
individual is not a constant unchanged process Both quantity and 
quality vary He defines diabetes meUitus as a disease due to a 
progressive deterioration of the metabolism, primarily that of the 
carbohydrates, and secondarily of proteins and fats Soskin warns 
that the antidiabetic power of any remedy must not be judged solely 
by its capacity to lower the blood sugar m a normal animal He 
found that none of the preparations that had been mtroduced simply 
because they lowered the blood sugar could keep a depancreatized 
animal alive for a long enough period to justify their acceptance 
as insulin substitute Their number is great. Many climcians and 
practitioners are now inclmed to give insulm during the later stages 
of the disease Hon-specific treatment is advocated by many 
Singer has gained the impression that complex imtatmg elements. 
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especially proteins, have a favorable influence, or may change the 
case entirely, when given parenteraUy He treated 600 cases with 
protein exclusively, at least all medium cases, and some severe 
ones insulin was given in the worst in case of coma and ]uvemle 
diabetes He starts from a standard diet, mainly vegetable His 
scheme is 

Cal K H Pr V 

2 times % litre plain bouillon 

2 times 160 green vegetable 

2 times 100 grams salad or pickled cucumber 

1 diabetes bread, 26 grams 

2 black coffee 1085 16 24 82 

100 grams butter 

% litre ■white ■wine 


This diet IS given for several days, then the standard diet of 



Cal 

K.H. 

Pr 

F 

basic diet 

1086 

16 

24 

82 

100 grama beef, boiled or fried 

230 

— 

30 

12 

2 eggs 

164 

— 

12 

10 

30 grama white bread ) 

% litre milk ) ~ 

76 

170 

17 

44 

1 

76 

112 


1714 

44 

76 

112 


Leyton is solicitous of causmg no pain when the blood specimen 
IS tahen He points out that a diet poor in carbohydrate given 
before the test for sugar tolerance is made will render the blood 
sugar higher, and the hyperglycemia will persit longer than when 
ordmary diet is given If, on the other hand, a patient with a 
depressed carbohydrate metabolism fasts for some time before the 
test IS made, the concentration of sugar in his blood will not be so 
high or persist as long as when the patient has been allowed ordinary 
diet for four preceding days A healthy man who has fasted gives 
a curve simulating that of a diabetic, and that of a diabetic gives 
one resembling the healthy curve Lor three days Leyton gives a 
diet poor in carbohydrate which is also poor in energy thirty grams 
of carbohydrate, fifty grams of protein, eighty grams of fat The 
urme is collected and measured every twenty-four hours, and total ex- 
creted dextrose estimated After three days, thirty grams of pure car- 
bohydrate are added and contmued three days, repeating the increase 
three times If sugar elimination becomes constant after a few days 
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treatment mtli 9 2 to 9 3 cubic centimeters intramuscular be gives 
protem IMo local or generalized reaction should be produced, and 
no fever Some of the preparations employed vs^ere novoprotein, 
phytoprotem, aolan, protasin, etc Yatren "was not used on account 
of its lodin. content Most cases are sirfficiently improved m from 
SIX to eight weeks Of ninety-three cases 48 94 per cent, showed 
good results, 69 improved, no results m 18 94, and 1 06 per cent, 
grew worse 

Foster points out that concessions are not always made, in the 
diet of diabetic children, to growth requirements which differ con- 
siderably from those of the adult patient More calories are neces- 
sary, and if one gram of protein per kilogram body weight is suffi- 
cient for the majority of grown patients, two grams are not too 
much during the growing period Walter B Meyer believes that 
wherever diabetics have to cope with conditions making demands 
upon their immunitary and reserve and defense powers over and 
above the diabetes, that over-msulinization becomes necessary 

Foster, Nellis B ‘‘Insulm Its Use and Misuse,” JAMA, vol 04, pp 
1071-1974, 1030, “Foods and Diet in Diabetes,” J A M A, xo\ 04, pp 
1974-2010, 1930 

Lettoit, 0 “Diagnosis of Diabetes Mellitns,” Lancet, voL 218, pp 1168-1174, 
1930 

MacLeod “Physiological Factors in Diabetes,” Bnt Med Joum, No 3621, 
p 1012, 1930 

Mbteb, Walter B “Nenere Gesichtspunkte und die Behandlung und Beur- 
toilung des Diabetes,” Med Welt, vol 4, pp 626-628, 1930 
Howe, Allen Winter, and MoManus, Mart “Non-diabetic Glycosuria,” Am 
J Med Bo , vol 179, pp 761-774, 1030 

Singee, Gustav “Die unspenflsche Behandlung der Diabetes,” Mitt d TolKa- 
gesundhts amts. No 6, pp 171-176, 1030 
Stejbkal, Karl “Ueber Toleraniateigemngcn bei Diabetiiom,” Med Kim , 
vol 26, pp 608-609, 1930 

Is there any successful treatment for Roentgen epithelioma ? — 
Many practitioners working with Hoentgen-rays during the last 
twenty-five years will remember the distress of the doctor when a 
patient who had undergone treatment returned with a bum, and 
how many remedies have been tried. And then there are all our 
great specialists who have, one by one, suffered pain and apprehen- 
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Sion Trlieii in relieving otters ttey themselves tad sustained turns 
Many renowned roentgenologists tave undergone numerous opera- 
tions to stay tte progress of tte developing epitteliomata, only to 
find that amputation and crippling was tteir fate One of tte 
frenct profession reports witt gratification that there is help Dr 
J Nicolas, of Marseilles, reports tis Koentgen epithelioma cured 
by means of tte Bordier method He adds that there is no longer 
any reason for leaving such lesions untreated Another, Doctor Dehe- 
dat, of Bordeaux, was cured Under local anesthesia the cancer is 
8ub]ected to coagulating diathermy, and in less than two minutes it 
18 carhoniced Aiter that a 1 100 phenic vaselin is applied The 
scar, in Doctor Nicolas’ case, dropped off on the ninth day After 
two months the lesion was completely healed 

Nicouis, J ! “ilpitlifihoma de Roentgen ulcfere guin en une eeulo eSance par la 
diathermocoagulation," Prcssc mSd , vol 38, p 631, 1930 

Wliai can he done for edema of the feet mthoiii albumtnuna ? — 
Many patients complam of swollen ankles and feet, mainly women, 
especially the middle-aged, but also children and men Frequently 
they are suffering from chlorosis, or varicose vems of the legs 
Ben-hen or starvation may cause it It may precede the appear- 
ance of alhunununa, in the early stages of nephritis, or the pregnant 
kidney But there are the other common swellings of legs and feet 
The complainants are most common in debilitated women Gener- 
ally the condition is associated with acidosis and a consequent 
increase of water content of the tody as a whole Osman believes 
that it can he cured if sufficiently large quantities of aUcah can he 
given by mouth to overcome the acidosis and promote diuresis 
This edema is not due to renal, cardiac or other organic diseases 
Often it 18 associated with lassitude, amenorrhea — aU from dehdity, 
Osman thinks 

Obmak’, a. Abnou) "dwelling of the Feet and Ankles not Associated -with 

Albnmmnna or Gross Organic Disease,” Bnt lied Jour, No 3010, pp 

780-782 

What does the cardiogram show regarding heart-lung propor- 
tions? — Beneke and Muller studied lung-heart relations of dead 
bodies for the entire period of growth, taking volume and weight of 
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the heart and body height At present the orthodiagram is nsed to 
find the heart-lung quotient, a figure showing how often the cardiac 
transverse diameter is contamed in the breadth of the lung This 
relation is characteristic even at the age of three years The heart 
volume, with progressmg mcrease of body height, decreases steadily 
as compared with the height There is not a comparative mcrease 
of growth but actually a proportional decrease of the cardiac growth 
This applies to the aorta and the vessels about the heart, likewise 
With mcreasmg height the narrow thorax becomes more pronounced 
and the heart smaller After the height has been attained at puberty 
the mcompetent relation of height and thorax-heart-artenes breadth 
becomes marked The thorax follows the growth of the lungs 
Asthema is the misproportion of growth m breadth as related to 
the entire constitution. So the heart type goes with a characteristic 
general constitution Undernourishment, age, blood condition, and 
glandular secretion have an influence The asthenic has poor mus- 
cles m many mstances, long bones, thm, pale skin, long neck and 
thorax, clavicles and scapulae protrude The mtercostal spaces are 
wide, the thoracic appertures narrow Eraus finds very small hearts 
a rule m this group There are many of this habitus among sports- 
men It IS necessary to give cautious advice when asked regardmg 
the advisability of such mdividuals takmg up sports Careful 
inquiry about former infectious diseases, articular rheumatism fol- 
lowmg diphtheria, typhoid, scarlet fever, influenza, tonsillitis, etc , 
should be made, and the heart examined for any damage which 
might have been the result. 

Knt Hfrrr, OskjIE “Wachstum und Verhaitnis der Herz und LungengrOsse zur 

Kdrperldnge," KUn 'Wohnsohr , vol 9, pp 881-883, 1030 
Vetel, l^nniTTARn “Herz und aBthenlsche KOrperkonatitution,” Med Welt, vol 

4, pp 387-390, 1030 

Is there a prodromal Hood-picture for whooping cough? — Opitz, 
m his book on blood diseases of children, has pomted out that 
distinct blood changes precede whooping cough even while a child 
apparently feels well It is described by Wolff, who had occasion 
to correct an erroneous diagnosis in a child, aged one, who entered 
the clinic with a febrile bronchial catarrh The large tonsils forced 
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the uvula forward Eemoval of tonsils and adenoids improved the 
child rapidly The next morning the blood-picture showed hemo- 
globm, 62 per cent , erythrocytes, 4,290,000, leukocytes, Y5,000, 
of which myelocyte 1, rods, 1, segmented, 7, monoleukocytes 6, 
lymphocytes, 86 This was a picture of lymphatic leukemia The 
child felt well, hut liver and spleen were normal, and there were no 
cutaneous hemorrhages 

Wolff, SrEOFEiED “Fehldiagnoaen,” Deutsche med. Wohnsohr , vol 60, pp 787- 

788, 1930 

What ts recommended for young children vnth a "nervous’ 
stomach '? — ^Very young children may persistently refuse to be fed, 
and, if fed, vomit LerebouUet finds a hypersensitiveness of the 
gastric mucous membrane There are many vomiting infants who 
have been correctly fed, and who have no congenital hypertrophy 
or stenosis of the stomach The habitual vomiting may be an iso- 
lated symptom It may follow ingestion of mother’s milk, cow’s 
milk, or any artificial food immediately, or after a few minutes or 
one or two hours The milk is more often clotted than not These 
children are very thirsty The stools are generally normal, con- 
stipation IS rare, so is diarrhea The children are of the lively, 
excitable type, will shriek suddenly at night This lively type may 
not vomit habitually, but the children may have a poor appetite, 
which may lack for a time, or constantly Sometimes this condition 
starts after some infectious disease associated with some toxemia, for 
instance, cholera-like diarrhea or bronchopneumoma. If liquids 
and water are refused, the condition is grave Often considerable 
fatty degeneration of the liver has been found in such cases If 
anorexia becomes chronic, anemia develops Sometimes the infant 
or small child refuses to take all but water, or aU but mother’s milk 
or aU solid food. Anemia is associated with loss of appetite, and it 
will be difficult to determine whether anorexia is cause or effect 
A blood exammation wdl help decide, and also find a possible con- 
genit-al syphilitic background of the nervous gastric symptoms 
Exammation of the gastric content brmgs brownish, slimy matenal 
to light, m some mstances, and then lavages are mdicated Tuber- 
culosis must not be overlooked m this coimection An attempt must 
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be made to feed tbe cbildren ■vsoth deficient appetite well in spite of 
themselves, though force cannot avail The best success will come 
from mother’s milk, and much patience will often succeed. Lere- 
bouUet mentions asses’ milk as an alternative It seems that m 
many countries of Europe the milk of many more drfferent animals 
IS used than in the Umted States, where more commercially pre- 
pared foods are fed Sugar should be added to increase the toler- 
ance of milk. Some advise boiling down of milk and pap to decrease 
the bulk, but then sugar-water will have to be given durmg the 
mtermissions to forestall dehydration Pepsm and sodium citrate' 
have been recommended, or alkalm water, for instance, Vichy 
Marfan isolates children with poor appetite and feeds by tube two 
or three times a day, if the children begm to show bad affects of 
their failure to take food He thinks this especially useful if the 
children are very lively Marfan believes that purely nervous ano- 
rexia IS qmte rare, therefore careful search for anemia or infection, 
or other nervous conditions, is necessary As a general rule, loss 
of appetite and also vomiting pass spontaneously after a few days 
or weeks, therefore all the more caution is mdicated if it contmue 
Eecently Abt, Aschenheim and H Finkelstein have added new 
mvestigations to pediatrics on the relation of albumen diet and 
water requirements If diarrhea and vomitmg have exhausted the 
water content even children with normal gastro-mtestmal conditions 
become feverish If much albumen is given care must be taken to 
supply sufficient water not only for digestion but also for the rest of 
the body function, or the renal function wiU be disturbed, and urea 
become excessive 

Abt, a , Abosenheui, Elbe, aiu) Eikkelsteik, H. ‘‘Zur Konntnis des alimen^ 
tircn Flebers,” Ztsohr / K\nderhlK , Tol 49, pp 31-64, 1930 
Leeebouixbt, P K “Lea NouriBsiona vomiaseura,” Jour des prat, vol 44, pp 
83-84, 1930 

Mabfait, a B “L’anorerie dea Enfanta du premier fige,” Jour des prat, vol 
44, pp 177-179, 1930 

What effects has the general condtiion of the body upon the eye? 
— ^For his maugural address at Innsbruck recently. Professor See- 
felder chose, not any especial phase of ophthalmology now under 
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discussion, but the more artistic and anthropologic problem of the 
beauty of the eye Luster, color, and size, are the features first 
noticed on beholding a person The luster is due to smoothness of 
surface of the cornea, and constant moistening by the lacnmal fluid 
Most humans have brown eyes, and at birth the lighter races aU 
have gray-bluish eyes The size of the pupil is often misleadmg, 
creating the impression of a black ms, if it is large All eyes are 
practically of the same size, it is the palpabral slit and the propor- 
tions of the orbit, and the position therem of the eyeball which 
give the impression of different size At birth, the sclera is gener- 
ally dirty, bluish in youth and yellow in old age Highly myopic 
people have larger eyes, and there may be a basic hydrophthalmus 
or buphthalmus , the latter generally causes blmdness Enlargement 
of the front portion of the cornea is not dangerous Expression of 
the eye is a result of profession and training, according to Seefelder 
Age, race, and surroundings favor different responses of the eye 
to disease Certain animal species are refractory to eye diseases 
common m man Some races are particularly susceptible to certam 
eye lesions Sometimes ocular conditions affect the sexes differently 
Phlyctenula is much more common in women In children tuber- 
culous sclera is rare, it is seen more commonly in the young adult, 
while old people do not develop it Tuherculosis of the lacrimal 
ducts IS more common in females Eetmal periphlebitis is more 
often seen m men Tuberculous intis is rare in persons suffermg 
from phthisis, and again the general condition of patients with 
tuberculous iritis is not bad. There seem to be some allergic reasons, 
accordmg to Weekers Practitioners are mclined to look for tuber- 
culosis, if certam ocular disturbances recur at the time of men- 
struation, but it IS not always present Internal secretion has a 
marked effect upon the eye, and the eye has an especial internal 
secretion of its own Changes of the uveal tract have been described 
repeatedly during the sexual phases of women Szily believes 
that the great majority of eye lesions are due to damage sustained 
by the tissues or organs of the body, and not of the organs of sense 
proper Diabetic intis has been often described Thies has seen 
recurrent phlyctenae and infiltration, some vicanous hemorrhages 
in the vitreous body, optic neuritis, and macular lesions m exces- 
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Bively myopic patients, and severe iridocyclitis during tlie climac- 
teric period He also studied a number of cases with iritis recurring 
durmg the menstrual period, probably a consequence of ovarian 
dysfunction. The effect of the thyroid in exophthalmic goiter is 
patent Vascular disturbances exist m conjunctival congestion of 
this disease, but tuberculosis and syphilis may be associated with 
such changes Extirpation of the thyroid produces ocular hyper- 
tension, administration of thyroidin, hypotension Muller observed 
improvement from pituitrin in cases of glaucoma. There is an 
iridochoroiditis of menopause, an optic atrophy of puberty 
So-called albuminuria retinitis occurrmg m an apparently healthy 
individual should be a warning signal, for it has been seen asso- 
ciated with diminished central vision and retinal hemorrhage, by 
Patry Schiotz, at the Chnstiama Maternity Home, found twenty- 
seven cases of retinitis among 132 patients with eclampsia. These 
are a few of the ocular involvements m generalized systemic condi- 
tions, and the true mterrelation is by no means yet explamed 

Patbt, AiTDBi “L’Oeil en mddecme g^nSrale," Rev I16i 8u%sse Rom, toI 49, 
pp 29-47, 1930 

Sekfiojieb, E Ueber die BobBiilieit des Auges tind den Ansdniok,” Wien kUn 
Wohnsohr , toI 43, pp 281-286, 1930 

Thies, Oskab "Intis and Menatniation,” Arvh f Ophthalmologte, Tol 124, 
pp 103-112 

WeekebS, L "Importance du Terrain dans les Maladies oculaires,” Aroh 
d’Ophtal , voL 47, pp 13-31, 1930 

Are the toxemias of pregnancy understood ? — Hemrichsdorff 
found hepatic changes, especially fatty infiltration in fatal hyper- 
emesis, fatty degeneration was especially marked in the center of 
the acmi Seitz, Mirabeou and others believe that latent or alight 
pyehtis IS always present in late vomitmg of pregnancy Opitz 
thinks that all gestational mtoxications constitute starvation proc- 
esses, even the initial vomitmg Hunger produces abnormal metab- 
olism, especially of acids Determann, on the other hand, advises 
fastmg, in severe hyperemesis he prescribed a twenty-one-day fast, 
and the case patient was cured Liegner believes it would not do 
to let these depleted patients fast Parallel with the infant’s water 
paucity, he believes, goes an exsiccation m the vomitmg of pyelitis, 
generally an expression of gastro-mtestmal disturbances Lack of 
VoL. m, Ser 40—17 
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water increases glycogen catabolism in tbe liver, and the renewal of 
glycogen becomes incomplete Tbe degree of reaction is due to indi- 
vidual tolerance of loss of water Liegner believes that increased 
glycogen catabolism will cause hepatic inefficiency to cope with the 
toxins circulating in the blood Small amounts of unne, dry skm 
and decreased amount of intestinal excretion decrease the chances 
of elimmating the toxins Liegner bebeves that the sugar metab- 
olism should be balanced by intravenous mjections of glucose, in 
doses of from five to twenty cubic centimeters of a 60 per cent 
solution He found that the carbohydrate metabolism was improved, 
and acidosis overcome Try and Herrmann relate vomitmg to the 
vestibular function They believe that change of position, especially 
upon rising from the recumbent position induces it Doctor Theo- 
bald at a recent meetmg at the Koyal Society of Medicme, at 
London, ruled out placental toxms and functional renal defects for 
eclamptic toxemia He believes that the albuminuria so often asso- 
ciated with pregnancy and labor was caused by pressure or traction 
afFectmg one or both renal veins He thinks that toxemias onginate 
by toxins being absorbed from the intestinal tract, and that the 
defense powers of the body are low Intestmal stasis brought about 
by the bulk of the uterus produced excess absorption of toxins The 
enlargement also hindered proper assimilation of food or substances 
needed by the liver for defense Ionized calcium has been found 
to be the most necessary blood mgredient for the function of hepatic 
detoxication Durmg the last four months of pregnancy the foetus 
requires large quantities of calcium, the lack of which damages the 
liver Doctor Theobald is of the opmion that the damaged liver is 
the source of the gestational toxemias He mentioned that lean 
meat and water diet in dogs had brought about death of the foetus 
when given at the beguming Possibly human abortions might be 
referable to incomplete diet He suggests low protein content of 
the diet for the pregnant with much calcium, iron, and lodin, and 
food nch in vitamins There is no doubt of much erroneous feeding 
during gestation, ]U8t as there is at any other time By these mis- 
takes the endurance for labor is greatly impaired Halle made 
routine exammations of the blood of the pregnant under his care, 
who were women with good hygiemc surroundings and apparently 
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adequate diet It seemed that the physiologic demands were great- 
est during the seventh month, judging from the hlood-picture 
There was a surprising incidence of secondary anemia Halle rec- 
ommends iron, arsenic and liver extract for the milder cases by 
mouth, and in the severer forms intravenous injections, possibly 
supplemented by blood transfusion. 

IfBBY, Hugo, and Hebbilann, Edkuhd “Vestibular Function and Vomiting of 
Pregnancy,” Wien KUn Wchnsohr, vol 43, p 346, 1030 
Liegnke, B “Tomkoaen am Schwangerschaftsende, Zur Aetiologie und Behand- 
lung des Erbrechena," Zentralhl f Gynaek , vol 64, pp 146-162, 1930 
Halle, Bbodie C “Anemia of Pregnancy,” Southern Med, J, vol 23, p 
490, 1930 

Theobald “The Toxemias of Pregnancy,” Bnt Med J, No 3022, pp 1049- 
1050, 1030 

Can pyorrhea alveolans he cured ? — In this, as m other diseases, 
prevention is bemg stressed IlenS Vincent says doctors should 
inspect gums for congestion routinely as they do for coatmg of the 
tongue Eestitutio ad mtegrum is not possible, either the tooth 
must be extracted, or the cul-de-sac evacuated But early diagnosis 
may lead to timely opotherapy Eousseau Decelle calls the condi- 
tion alveolysis The mam causes are trophic changes caused by 
endocrm dysfunction accordmg to present moment conception, and 
by infection with direct action of the pathologic agent or its toxms, 
upon the bone tissue Tabes, testicular and ovarian msufficiency, 
myxedema, pregnancy, menopause — all are named Vmcent 
believes that the high ridges of the alveoli are attacked, and that 
the mterdental septa are effected from without, from the oral cavity, 
or through the blood-stream He pomts out that the gingival normal 
mucous membrane forms an obstacle for microbic invasion Hot all 
gingival lesions are necessarily starting pomts for alveolysis Con- 
stant irritation from ill-fittmg crowns or bndgework aggravates 
Most often, however, internal septicemia is present Vmcent states 
that the bismuth and mercuric gmgivites prove the eliminating func- 
tion of the alveolar condition Material taken from healthy por- 
tions of the same mouth has been found sterile Remarkable results 
are claimed as obtained from autovaccms Pyorrhea was found 
commonly in appendectomixed persons There is a pyorrhea of 
diabetes, hepatic and pancreatic changes have been found, and it 
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IS seen, in persons predisposed to staphylococcus infection Mal- 
occlusion favors it 

VmoENT, IlEN± “Notions fitiologique nouvelles sur la Pyorrli^e alviolo-dentalro, 

Rev de atomatol , vol 82, pp 66-70, 1030 

How should early dboriion he managed ^ — A few good sugges- 
tions, though not new, are given by Dafoe They may prove 
useful reminders Dafoe deals with early abortions occurrmg before 
the placenta has formed. Local conditions of the genital tract, or 
systemic inadequacy, or deficiency of pelvic structure, any of which 
may hinder the fertilized ovum m receiving proper nourishment for 
contmuous growth are conducive of abortion Partial or complete 
death makes the pregnancy a foreign body, and expulsion is 
attempted by the contractmg uterus Among the general causes are 
rheumatic fever, scarlet fever, typhoid, influenza, pneumonia, and 
less likely, renal or cardiac lesions, or syphilis, as has been believed 
for a long time There may be imperfect segmentation of the 
blastoderm, cystic changes in the choriomc villi of the hydatidiform 
mole, and early hydramnios Placenta praevia may be a cause for 
early expulsion, and is due to local maternal factors The first 
admonition when abortion threatens is complete rest in bed and the 
use of sedative drugs, such as codem, morphia, and opium by mouth, 
or by rectal suppository, or hypodermically, to be contmued for 
weeks If the abortion cannot be avoided, the sooner it is completed, 
the better for the patient. Dafoe advises mtramuscular pitmtnn 
after the cervical canal and vagma and fomices have been packed 
with gauze Often the ovum will be found twenty-four to thirty-six 
hours later back of the pack, and may be removed from the canal 
with an ovum forceps If this good fortune fails, the uterme con- 
tent may be removed under anesthesia, with the finger, the ovum 
forceps, or the curette Perforation must be home in mind in every 
instance While the clearmg out is m progress intra-uterme irriga- 
tion should be made with a sterile or antiseptic solution, to wash 
out portions of the pregnancy, and stimulate the uterme contrac- 
tions After removal Dafoe packs with gauze dipped m a solution 
of carbolic and glycenne 1 16 If sure that no infection exists, he 
packs the uterus If the abortion has been self-induced he waits for 
a day, bidmg the development of temperatures, filling the vagina 



MEDIOAIi QUESTIOKTrAIEES 


261 


only If the abortion is incomplete and septic, and hemorrhage 
severe, packmg should be avoided, and only what is loose should 
be removed Powler’s position should be taken for dramage Ergot 
IS still recommended to keep the uterus contracted, and avoid more 
bleeding, and quinin is admmistered to mcrease leukocytosis, and 
possibly the red cells Surgical intervention and mtra-utenne irri- 
gations are to be avoided tmtil the temperature returns to normal 
Scarlet fever antitoxin has been used with success where hemolytic 
microorganisms are found 

Dafoe, W A. "The Types of Treatment of Abortions,” Canadian Med J, voL 

22, p 1703, 1930 

Are there any new methods of treating bed sores ? — Barnet 
Joseph reports five cases of decubitus m non-diabetic patients m 
which the results were uniformly successful from the employment 
of insulin. Small doses of insulin admimstered once or twice a day 
will show good results in the course of a week or ten days 

Joseph, Babhet “Insulin in the Treatment of Non-diabetic Bed Sores,” Annals 

of Surgerit, vol 92, August, 1930, p 818 
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THE PROPHYLAXIS OF ASTHMA IN CHILDREN 
By M MURRAY PESHKIN, M D 

Of the Children’s Astluna Clinic, Mt. Smai Hospital and the Department of 
Allergy, Heckscher Institute for Child Health, New York City 


The literature is replete mth commimications dealing with the 
present-day conception of the exciting factors which cause asthma 
As a result of this newer conception the diagnosis and treatment of 
allergic conditions has been placed upon a rational basis However, 
the 8ub]ect matter of this communication is scarcely touched upon 
in the literature and is considered of sufBcient clinical importance to 
warrant special attention 

The modem definition of asthma as it effects children differs 
from the old definition in that the attack of asthma is considered as 
belonging to the end of the phase in the asthma syndrome Thus, 
asthma is a recurring dyspnoea, more marked m expiration asso- 
ciated with wheezing This revised definition readily lends itself to 
the recognition of the earlier stages of the disease when it is fre- 
quently wrongly diagnosed as acute or subacute bronchitis ^ 

Asthma is qmte readily diagnosed on physical examination of the 
patient However, in the earher stages of the disease, asthmatic 
signs are frequently lackmg at the time the patient presents himseH 
for examination In this instance the history of recurrent wheezmg 
or “music in the chest” is obviously of diagnostic importance From 
the history it is possible to group the onset of asthma as acute or 
insidious Sixty-one per cent ^ of the cases come under the latter 
group which is significant because preventive measures can be insti- 
tuted in this pre-attack stage of the disease. 

* Other contributions from the Heckscher Institute will be found in this 
volume of the IXTEEXATioxAn Cmncs on pages 174-187 inclusive. — ^Editoe, 
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THE EELATIONSHIP BETWEEN TinE ONSET OF ASTHMA AND THE 

FAMILT HISTOET 

The importance of ohtammg a positive family history of allergy 
(asthma, hay fever, eczema, angioneurotic oedema and urticaria) 
from the parents of the children cannot he overemphasized De- 
pendmg upon the age, age of onset, environment, nationality and 
even the type of allergic disease, the positive antecedent histones in 
children reported by various authors ranges from 42 5 to YO per 
cent^ Allergic disease per se is not inhented but the “soil,” 
“physicochemic make-up” or tendency to develop allergic disease is 
inhented A child with such a predisposition, m an unfavorable 
environment at the proper time, will develop allergic disease 

THE EOEE OF INTEEOUEEENT INFEOTIONS AND DISEASES OF 

CHILDHOOD 

The role played by mtercurrent infections and other diseases 
peculiar to childhood m mitiatmg the onset of asthma has been given 
special study in a senes of 100 cases of asthma in children rangmg 
in age from six months to 14 years ® 

Pertussis was responsible for mitiatmg the onset of asthma m 16 
per cent, of the cases, measles m 4 per cent and scarlet fever m 2 
per cent., a total mcidence of 21 per cent , an mcidence sufBciently 
striking to command attention, especially from the standpoint of 
prophylaxis In most of these cases the etiologic factors m the onset 
of asthma were usually the inhalant proteins 

Diphtheria and vancella was not observed to mitiate the onset 
of asthma m a smgle case. 

Infections of the Upper Respiratory Tract — ^Acute rhmitis and 
bronchitis are the most common ailments of man and up to recent 
years they were considered solely infective m origin In the light 
of our present knowledge recurrent rhinitis and bronchitis, particu- 
larly when unaccompanied by fever, are often manifestations of 
allergy and might be the forerunner of asthma Infection of the 
upper respiratory traet superimposed on an allergic rhinitis or 
bronchitis adds greatly toward precipitating the onset of asthma A 
history of recurrent “rhmitis or bronchitis or both” occurring in 
any season of the year preceded the onset of asthma m 33 per cent 
of the cases 
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Simple catarrlial sinusitis occurs as frequently as acute rlimitis 
Smce tlie clinical symptoms and significance of catarrlial sinusitis 
are essentially those of acute rhmitis, a discussion of the former in 
its relation to asthma will be unnecessary 

Chronic smusitis occurs infrequently as a primary factor in the 
causation of asthma 

Diseased Adenoids and Tonsils — ^For many years the impression 
has prevailed that enlarged tonsils and hypertrophied adenoids 
played an important part in the causation of asthma In more recent 
years and especially since the introduction of the protem skm tests, 
evidence has accumulated pomting to the fallacy of associatmg 
tonsils and adenoids with asthma Tonsillectomy performed before 
the onset of asthma for the relief of recurrent ''bronchitis/' "rhmitis” 
or the so-called “non-mfective cold” proved to be of no value, because 
in a great ma]ority of these patients the symptoms were the expres- 
sion of protein sensitization On the other hand, surgical interven- 
tion was responsible for initiatmg the onset of asthma m 3 per cent 
of the cases studied 

Acute pneumonia was responsible for imtiating the onset of 
asthma m 14 per cent of the children In most of the children 
asthma commenced directly after pneumonia and in a few recurrent 
bronchitis followed pneumoma and persisted for six months to one 
year before asthma appeared- 

THE EELATIOKBHrP BETWEEN THE ONSET OF ASTHMA AND THE 

THE DEEMATOSE8 

In a series of children with asthma 22 per cent had eczema, 7 
per cent urticaria, and 2 per cent, angioneurotic oedema, a total 
incidence of 31 per cent.'* Urticaria and angioneurotic oedema sec- 
ondary to an eczema were not included m these figures Eczema 
always commenced during infancy and always preceded the onset of 
asthma, varying from one to seven years Angioneurotic oedema was 
concurrent with, or set in after, the onset of asthma Urticaria 
usually occurred after the onset of asthma. Children with eczema 
frequently exhibited cutaneous hypersensitiveness by test to various 
foods and at times to one or more biologic food groups such as fish, 
meat, cereal grains, etc These facts suggest the possibility of em- 
plojung the knowledge m the prevention of asthma These children 
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should be tested further -with pollen and inhalant proteins A 
goodly proportion of these subjects will show sensitization to inhalant 
substances which have a more direct bearing on the etiology of 
asthma The elimination or avoidance of these sensitizmg sub- 
stances may prevent the onset of asthma 

THE EELATIONSHIP BETWEEN THE INJECTION OF FOEEIGN 
FEOTEINS AND ASTHMA 

With the growth in popularity of the application of therapeutic 
(horse) serums and nonspecific antigens (milk) it is moie important 
than ever not to relax our efforts to search for a possible sensitization 
m every patient about to be injected Several patients have come 
imder my care in whom the injection of diphtheroid, tetanus or 
scarlet fever antitoxm were responsible for mitiatmg the onset of 
asthma associated with varymg degrees of anaphylactic shock 

NONSPEOIFIO FAOTOES AND ASTHMA 

In a child predisposed to allergy, various nonspecific (non- 
allergic) factors may be responsible for hastening the onset of 
asthma. Physical over-exertion is probably one of the most im- 
portant nonspecific factors 

Indiscretion in diet, such as overeatmg, eatmg hurriedly or the 
eatmg of improperly prepared food, are factors that play some role 
The mgestion of such food as sweet com, cheese (except cream 
cheese), goose, turkey, pork, ham, radish, mustard, cucumber, pickle, 
bean, cooked cabbage, mushroom, parsnip, squash, pumpkin, tumip, 
sweet potato, herring, salmon, sardine, bluefish, tunafish, beiTies of 
all kinds, grape, cherry, raw peach, melons and delicatessen food are 
predisposmg factors of asthma The drinking of iced liquids and 
the eating of ice cream are harmful When the body is overheated 
following exertion, the drinkmg of iced liquids may initiate the 
onset of asthma of a severe degree This practice is naturally most 
common during the summer months 


CONOLUSIONS 

1 The present-day knowledge of allergy makes it possible to 
mstitute preventive measures m those children with a predisposition 
to develop asthma 
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2 The recognition, that asthma in children is a recurring 
dyspnoea associated with wheezing, and, that the attack of asthma 
helonga to the end of the phase in the asthma syndrome, will lead 
to the diagnosis of the earlier stages of the disease, during which 
period preventive measures can he instituted against the “attack” 
stage of the disease 

3 If a child contracts pertussis, measles, scarlet fever, pneu- 
moma or requires an operation for an adenoidectomy or tonsillec- 
tomy and there is an allergic family history, especially with an 
antecedent eczema, angioneurotic oedema or “recurrent bronchitis 
and rhinitis,” the elimination of the known sensitizing substances 
from the diet and environment may possibly prevent the onset 
of asthma. 

4 In infants and young children with eczema reacting to various 
foods or to one or more biologic food groups, it may be possible to 
prevent asthma by further tests with pollen and inhalant substances 
and by the ehmmation of the potential sensitizations which have a 
direct bearing on the etiology of asthma 

5 The injection of therapeutic animal sera may be a primary 
causative factor of asthma Skin testa with horse serum should be 
performed in every person before the administration of therapeutic 
serum is attempted 

6 Various nonspecific (nonallergic) factors may be responsible 
for hastening the onset of asthma in a child predisposed to allergy 

EEFEEEjrOES 
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THE FUNCTIONS OF VITAMINS IN NORMAL 
NUTRITION 


By MARY SWARTZ ROSE, M D 
Chief, Nutrition Department, The Heckacher Institute for Child Health, 
Professor of Nutrition, Teachers College, Columbia University, New York City 


In an organism as complex as the human body there is always 
the chance of something going wrong — some bacterial invasion, some 
failure of coordmation, some accidental lesion , hence there is always 
need of the best possible medical service But there is an ill-defined 
borderline between sickness and health which is far wider than 
necessary Too many people, not classified as sick are far from 
optimum health Often they are not aware of this themselves and 
accept their status as inevitable giving no consideration to their 
potentialities for greater vigor, better mental poise and more general 
efficiency 

Among the factors which may improve individual and com- 
mumty health none is more far-reaching m its effects than food 
For the past twenty-five years scientific evidence has been accumulat- 
ing with regard to the control over well-being exerted by the various 
dietary factors recognized as essential The discovery of a specific 
food factor which will prevent or cure benben, of another which 
wiU do the same for scurvy, and of a third specific in rickets, has 
stimulated investigators to seek other substances which m infinitesi- 
mal amounts might prove indispensable to the maintenance of health 
Just as the dog has served as a means for the study of diabetes 
mellitus and the discovery of msulm, so the albmo rat has proven 
of inestimable value in determming the nutritive properties of food 
materials and the influence of diets of many types upon whole 
families through many generations Thus we have come to appre- 
ciate how insidiously a bad diet may undermine a good constitution 
and also how, through months and years, a good diet may increase 
vigor and resistance to infection and contribute to what we generally 
call vitality 

Most prominent among the substances of which infinitesimal 
amounts are significant is the group now widely known as vitamins 
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Chemically and physiologically these are as highly individualized as 
the group styled the mineral salts An impressive array has already 
been identified and prepared in high concentration — ^vitamins A, B, 
0 , D, E, and G — with very definite indications of others still to bo 
identified Originally of interest because of their power to cure 
certain deficiency diseases, they now command the attention of 
every one because the amoimts which are sufficient to protect from 
the recognized deficiency diseases are far less than the quantities 
needed to induce the best growth, maintain the highest vigor of the 
adult, and promote the most successful reproduction and lactation 

VITAillN A 

Vitamin A, first recognized as a cure for xerophthalmia, is now 
known to be more directly related to resistance to bactenal infection 
than any other food factor In fact, E MeUanby^ has recently sug- 
gested after many years’ experience, that it might well be rechnstened 
the anti-infective vitamm 

Shortage of Vitamm. A causes many pathological changes which 
can be readily studied by controlhng the dosage The epithelial 
tissues are the ones pnmanly affected, and the characteristic phe- 
nomenon 18 their transformation mto a stratified squamous keratimz- 
ing epithebum This change occurs in the nasal passages, larynx, 
trachea and bronchi, with an actual dinunution of the vitamin A 
content of the lung tissue, and frequently with lung infection ® 
Correspondmg changes in the kidney predispose to phosphatio 
calculi'*’ ® and in the intestmes to abdommal distention and diarrhoea, 
the waUs being reduced to a thinness resemblmg that occurring in 
children suffering from celiac disease ® 

The level of intake of vitamin A dunng early life may markedly 
influence subsequent susceptibibty to infection ^ Kecently E Mel- 
lanby® has reported the recovery of a number of cases of puerperal 
septicemia treated with vitamin A. As Sherman® has pointed out, 
the fact that like deficiencies of the vitamin A m food are not 
always followed by bke effects is largely due to the important degree 
to which this substance may be stored in the body “Experimental 
animals alike in all other respects and fed different amounts of 
vitamin A may show differences either early or late, according to 
the extent of the dietary deficiency and the differing opportunities 
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•whicli have been afforded to the animals to acquire a bodily store in 
advance of the period of dietary deprivation.” All recent investiga- 
tion emphasmes the remarkable capacity of the tissues for the storage 
of this vitamin and the value of liberal reserves m the mamtenance 
of optimum health throughout life Average age at death declines 
as the vitamin A content of the diet is lowered It should also he 
remembered that the proportion of vitamin A sufficient to hrmg the 
adult to maturity and maintam good health for a considerable time, 
may he insufficient for successful reproduction and lactation, 

Because so many of our energy and protem hearing foods are 
poor m this vitamin, it is important to know and use regularly some 
rich sources Eggs and milk are better sources than any body tissues, 
and thm green leaves may he as rich, weight fpr weight, as egg yolk 
or butter fat.* 

VITAMIN B 

What was known as vitamin B m the early days of vitamin re- 
search has since been shown to be a composite of several vitamins 
one of which has now been identified as antmeuritic (B), and an- 
other as anti-pellagric (G) Others await fuller mvestigation AlS 
in case of vitamin A, the most significant function of vitamin B in 
the ordmary dietary is not the prevention of polyneuritis (beri- 
beri), which can be accomplished with a comparatively small amount, 
but the maintenance of normal nutrition at all ages which recent 
investigation has shown can be achieved only by generous quantities 

The effects of a low intake of vitamin B are related to the ali- 
mentary tract, the endocrme system and the nervous system The 
modern complaint of anorexia in children fed with the most 
scrupulous care has been attributed by Hoobler^^ and Dennett^® 
largely to inadequate vitamin B McOamson*'* has repeatedly 
emphasized his observation that many digestive disorders have been 
relieved by a liberal intake of vitamin B and very recently Eletcher 
and Graham^® have found in cases of chronic arthritis with debili- 
tated colon and severe constipation, that by giving vitamin B freely 
they produced great increase in tonicity, with definite deepening of 

* For information regarding the amounts of vitamin A in foods ivhich 
hove been investigated, consult Sherman’s Chemistry of Food and Kutrition 
(1020) or Rose’s Laboratory Handbook for Dietetics (1020) the Macmillan 
Company 
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the haustral markings, as demonstrated by repeated X-ray 
observations 

The indispensability of vitamin B for giowth is generally recog- 
nized, but the dose relationship between rate of growth and require- 
ment 18 a matter of recent appreciation Dennett^^ has demonstrated 
the better growth of babies when the vitamin B content of their diet 
IB definitely increased with wheat germ extract and Morgan^® has 
reported that underweight children from 11 to 13 years of ago made 
remarkable gains in weight and sigmficant gains in height when 
extra vitamin B in the form of wheat germ was incorporated in their 
daily bread 

Disturbances of the nervous system of suckling rats whose 
mothers were fed diets high m protein and low in vitamin B have 
been reported by HartwelT^ and others, but not confirmed by exten- 
sive work of Sherman and Gloy An interpretation is now offered 
by Daniels,^® who finds that animals receiving low protein diets to 
which have been added glycine or alanme, amino acids known to have 
a stimulating effect upon the metabolic process, exhibit symptoms 
similar to those yoxmg of mothers receiving high diets , whereas the 
young of animals receiving the low protein diets with glutamic acid 
additions (an acid which does not stimulate metabolism) developed 
normally When yeast was added to the low protein diet along with 
alanine or glycme the young developed normally It appears there- 
fore, that there may be a need for more vitamin B on diets which 
increase the metabolic rate owing to the action of certain ammo acids 

Daniels®® foimd that the young animals manifesting untoward 
symptoms on high protein diets low m vitamin B also gave evidence 
of abnormal glandular development The thymus was much smaller 
than in normal controls of the same age, and the thyroid much 
larger Similar results were found with the diets low in protein 
and vitamm B to which alanme or glycme had been added 

Brom quantitative data now available, it appears that it is less 
easy than formerly thought to secure a liberal supply of vitamin B 
m the ordinary diet Milk is relatively richer in vitamin A than m 
vitamm B, and although a liberal amount will go far toward guaran- 
teemg adequacy of vitamin B, it must be supplemented by larger 
quantities of vegetables and fruits than people generally are accus- 
tomed to eat As an additional safeguard, it is very desirable to 
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include in the daily diet -whole grama, whose germ and bran contain 
vitamin B, or as suggested by Morgan,^® to recover the germ from 
the millers and restore it to the bran-free bread The situation is 
well stated by the Committee on Nutritional Problems of the Ameri- 
can Public Health Association “We wish to emphasize, however, 
the need for full recognition of the importance of conserving the 
natural -vitamm values of foods to the fullest possible extent , and of 
franhly acknowledging that every diminution of -vitanun content is 
a diminution of food value Up to the present we have, perhaps, 
been too complacent on this point, tendmg sometimes to evade serious 
consideration of it on the ground that “we wiU probably get enough 
of the -vitamin m our liberal mixed diet anyway ” But we do not 
Ignore the abstraction of a part of the cream from market milk on 
the ground that the partially skimmed milk is stiU an excellent food 
and that our mixed diet would probably furnish us enough fat any- 
way, we recognize that to whatever extent the milk-fat -with its 
-vitamm A is dimmished, to that extent the food value is lowered 
So we should recognize with equal clarity and frankness that when 
much of the vitamin B of wheat or nee is removed in milling, or 
much of the vitamin 0 of cabbage or spmach is lost m cookmg or 
canning, to that extent there is a dmunution of food value, however 
excellent the resultmg product may be, and however likely that at 
least our mmunum requirements for vitamins will be met ” 

-VITAMIN 0 

The discovery of vitamm 0 resulted from experimentation with 
diets which produced scurvy and the study of those foods which were 
found curative Today highly potent extracts are prepared of this 
-vitamm, as well as of -vitamins A and B 

The amount of vitamm C reqiured to prevent human scurvy is 
quite small and has led to an easy confidence that in the ordinary 
mused diet there is little danger of shortage But as m case of 
-vitamms A and B, the amount which can be profitably used is many 
tunes greater than the scurvy-preventive requirement Even the 
white rat, which can dispense -with any dietary source of preformed 
-vitamin C, grows more -vigorously when orange juice is added to the 
diet.*^ Hess*^ found that infants -without pronounced scurvy 
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symptoms were irritable, lacking in stamma and failing of optimum 
growth, when given a minimum of antiscorbutic food 

Among the body changes noted on a scorbutic diet have been 
certain alterations in the teeth ^ Hojer^® found that in three 
weeks on such a diet gumea pigs’ teeth show such characteristic 
changes that the teeth become one of the most sensitive means of test- 
ing foods for vitamin 0, an observation confirmed by Wolbach and 
Howe"^ and by Eddy Among the most prominent changes are dete- 
rioration of the pulp, which shrivels and shrinks away from the den- 
tine, while the space between becomes filled with fluid and the dentine 
itself gradually liquefies, finally being completely destroyed Micro- 
scopically the first changes appear in the odontoblasts which normally 
stand m an orderly row between pulp and dentine, but speedily fall 
into disorder when there is any lack of vitamin C Upon adminis- 
tration of vitamin C improvement may be noted within 24 hours, 
while within a week the odontoblasts may regain their normal posi- 
tion and begm the construction of new dentine It has been found 
by Hojer®® and by Eddy,®® that twice as much vitamin 0 is required 
by a gumea pig for tooth protection as for protection agamst the 
common signs of scurvy, such as hemorrhages mto the joints, muscles 
and intestines, beading of the ribs and softening of the bones and 
teeth 

Confirmatory evidence of the value of vitamin C for human 
teeth IS rapidly accumulatmg Boyd and Dram®® discovered that 
certain hospitalized diabetic children exhibited canons teeth in 
which a gradual hardening of the areas surrounding the carious 
spots took place and thereupon established a control group of pre- 
school children to determine the relation between this phenomenon 
and the diet On a diet high in minerals and vitamins, caries was 
in every instance arrested and there was no new dental decay 
Buntmg®^ has also made extensive studies of the mfluence of diet 
upon children’s teeth as compared with thorough treatment of the 
mouth with an antiseptic wash, and has found that the wash had 
little influence, while the beneficial effects of a carefully ordered 
diet were very stnkmg The diet prescribed contained daily one 
quart of milk, green vegetables and fruit, with no sugar on cereals 
or in beverages, very little sweetened preserves and pastry and little 
or no candy Bunting calls attention to the fact that whether 
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present investigators believe that the caries control occurs as the 
result of a decrease of acidunc bacteria in the mouth, or the increase 
of salivary alkalis, or the hardening of the tooth, all have found 
practically the same kmd of dietary procedure effective He says 
“Whether or not all may agree with the rationale of this procedure, 
it IS interesting to note that the children so fed grew normally, were 
in good health and were notably free from common colds and other 
infectious diseases In them, also, dental caries was almost com- 
pletely arrested ” Since defective teeth have been reckoned one of 
the common causes of malnutrition among school children, the value 
of these findings can scarcely be overestimated Far better than 
an expensive remedial dental program would be one which by dietary 
improvement not only would control dental canes but at the same 
time promote growth and health m other ways 

VITAMIN D 

Chemically, knowledge of vitamm D has advanced farther than 
that of any other vitamin It has not only been prepared in highly 
concentrated form from natural food materials but has also been 
made by the action of ultraviolet light upon pure ergosterol, m 
which form it is now called viosterol In a sense vitamin D is not 
necessanly a dietary factor, since it can be developed m the living 
body through the direct action of ultra-violet light upon the 
ergosterol in the skm In sunny tropical regions it is not a health 
problem But where, because of climatic conditions or modes of 
living people are little exposed to direct sunshine, rickets wiU be 
prevalent unless special measures are taken to prevent it Then 
the fact that some natural foods, such as cod and other fish liver oils, 
eggs, milk and butter, are good sources of vitamin D becomes nutri- 
tionally important, and the power to increase the antirachitic prop- 
erty of various types of staple foods, includmg milk, fats of 
vegetable as well as animal origin, and aU kinds of cereals, takes 
away the last excuse for letting this ancient scourge of childhood 
longer prevail 

Vitamin D is the prime regulator of the calcium-phosphonis 
metabolism There is considerable evidence that its influence is 
exerted more directly upon the parathyroid glands Hess and 
Lewis®® found that in case of a monkey in which latent tetany had 
VoL. in, Sor 40 — 18 
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been maintained for several months by means of a low calcium diet, 
large doses of irradiated ergosterol raised the serum calcium to a 
normal level , but after the removal of the parathyroids the calcium 
fell agam and could not be raised by repeated doses of the irradiated 
ergosterol In chicks, deprivation of vitamm D results first in 
hyperplasia and then in degeneration of the parathyroid glands 
Greenwald®^ believes that he has demonstrated stimulation of the 
glands by cod-bver oil, smce similar effects on calcium excretion are 
produced m a normal dog on a low calcium diet by administration 
of the oil and of parathyroid extract. 

While deformities of the bony framework are the most con- 
Bpicnons feature of rickets and may lead to permanently short 
stature, contracted thorax and (m girls) contracted pelvis, it is with 
the phenomena of mild rickets more insidiously menacing health 
that the nutritionist is most concerned Poor muscle tonus, fretful- 
ness, restlessness, listlessness, impaired digestion and the like pre- 
dispose to other diseases According to Gamble,®® “Bacbitic 
children are notoriously predisposed to dangerous gastro-intestmal 
disturbances and to the contraction of infectious diseases, especially 
of the respiratory tract Of widest significance for health, perhaps, 
18 the influence of a shortage of vitamin D upon the teeth The 
extensive studies of May Mellanby®° on rachitic puppies have shown 
startbngly defective teeth, late in erupting and irregularly set m 
the jaw, the jaw bone itself very spongy, and the calcium content 
of the teeth very low That defective teeth are the precursors of 
decayed ones has also been shown by exammation of more than a 
thousand deciduous teeth of English children Seventy-three per 
cent of defective first molars were over 80 per cent canons, and 
92 per cent, of defective second molars were 87 per cent canous 
A group of about 125 English children under twelve years of ago 
were fed for a penod of from five to eight months liberal amounts 
of vitamm D, either in form of milk, eggs and cod-livor oil or as 
irradiated ergosterol, this very definitely arrested the spread of 
decay in the children’s mouths, temporary and permanent teeth 
sharing alike in the improvement 

In pregnancy and lactation liberal supplies of vitamin D are 
important for maintaining the calcium reserves of the mother’s body 
as well as for the developing teeth of the fetus Blunt and Cowan®^ 
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have recently reviewed the literature in this field and summarize as 
follows “There thus seems to be little doubt that for women as 
well as for animals durmg pregnancy and lactation, care of the diet, 
including eod-liver oil, and exposure to sunshine are vitally impor- 
tant for safeguarding the maternal organism and are also of sig- 
nificance to the offspring ” 


OONOLUSION 

An attempt has been made to show that the four vitamins, known 
as A, B, C, and D, respectively, are required for optimum health 
in amounts far greater than those which will suffice to prevent acute 
deficiency diseases Chemical investigation has made available 
concentrated preparations of all four, and those for vitamins A, B 
and D are now commercially prepared Bor mdividual cases and for 
special purposes, these concentrates have undoubted value But the 
majority of people would find them too expensive, or would be too 
negligent of their own best interests to use them regularly It is 
highly important, therefore, that children be habituated, from m- 
fancy on, to a diet composed of food materials which will carry, 
along with calories, protein and mmeral elements, a rich supply of 
vitamms A, B, C, and either of D or a regular daily exposure to 
sunlight One of the simplest steps in the achievement of such a 
diet IS the inclusion of a liberal amount of whole cow’s milk Next 
comes a regular allowance of orange juice or tomato juice, or their 
equivalent in vitamin C, accurately determined, not left to chance 
Then the use of large portions at each of two meals, of at least two 
vegetables and two servings of fruit Some butter is desirable as 
an additional source of vitamin A, and regular use at least once 
daily of some whole-grain cereal, either as bread or ‘Tirenkfast 
food ” In temperate regions, a small daily portion of cod-liver oil 
IS an additional safeguard as regards both vitamin A and vitamin D 
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THE DIAGNOSIS OF EARLY ORGANIC HEART DISEASE 

IN CHILDREN 
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New York City 


One of the most frequent questions that arises in the physical 
examination of children is “Is the cardiac murmur heard in this 
child significant of organic heart disease?’' Very often the answer 
18 difficult to find, yet a correct interpretation is of the utmost im- 
portance A mistaken diagnosis of organic heart disease may blight 
the life of the child hy hedgmg it in with unnecessary restrictions, 
and making it unduly heart conscious, but failure to recognize an 
actual lesion may favor the progress of the disease owing to tho 
neglect of measures that might safeguard the patient The answer 
to the question posed above will be found not m refinements of 
auscultation, but rather in a knowledge and understanding of the 
etiology and natural history of heart disease in childhood 

By far the most frequent cause of cardiac lesions in children is 
rheumatic fever, indeed, with the exception of congenital heart 
disease, other causes are so rare that they need not as a rule be con- 
sidered If, then, we understand the clinical and pathological mani- 
festations of rheumatic fever, we should be in a position to cope with 
most of the cases ordinarily encountered Rheumatic fever is a 
general infectious disease with protean manifestations involving not 
alone the heart, but the upper and lower respiratory tracts, the joints, 
the visceral membranes, the fascise, the small arteries and the brain 
It 18 characterized by its chronicity and by the frequency of rein- 
fections, and by the fact that in from 80 to 90 per cent of cases in 
children under the age of ten the heart becomes involved But 
rheumatic heart disease should be regarded as an incident in a 
general rheumatic infection It would be most helpful if we ac- 
quired the habit of speaking not of a child with mitral insufficiency, 
for instance, but of a child with rheumatic infection and cardiac 
involvement In the heart too, the infection is chronic and pro- 
278 
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gressive, and marked by frequent recurrences, so that it is not 
enough to estabbsh the presence of a heart lesion One must deter- 
mme "whether it is arrested or progressmg This can he learned 
only by a study of the child as a "whole, by a search for some of the 
manifold manifestations of rheumatic fever, not by a study of the 
heart alone 

The two diagnostic problems most frequently encountered are 
whether certain signs and symptoms, especially murmurs or 
tachycardia, are signs of organic heart disease, and whether, durmg 
a febrile episode, particularly one "with rheumatic manifestations, 
the heart is affected 

THE IHTEEPEETATIOH OE MUEMTJES 

Given a child "with a systolic apical murmur, how "wiU one pro- 
ceed to determme its significance Of prime importance is a care- 
ful history One must enquire not alone for the grosser mamfesta- 
tions of rheumatic infection such as arthritis, tonsilitis, or chorea, 
but for the more insidious complamts such as gro"wing pains, muscle 
pams, torticollis, nodules, and even periods of vague ill health "with 
malnutrition and anffimia, or fever A positive history "wiU lend 
sigmficance to a murmur which otherwise might be ignored This 
IS well illustrated by the followmg case 

H F , a boy 11 years of age complained of sbght dyspnoea on 
exertion for seven months, and occasional precordial pam on run- 
nmg Smce the age of 2 he has had many attacks of ]omt and 
muscle pains, "with jomt swellmg of only moderate degree, but no 
redness He had many attacks of tonsilitis until a tonsillectomy was 
performed four years ago On examination the heart is not en- 
larged, and fluoroscopy shows it to be of normal size and shape 
The heart sounds are good, the second pulmonic sound is redupli- 
cated There is a short soft systolic murmur at the apex, not trans- 
mitted, which IS unaltered with change of position or after exercise 
In this boy, a short systolic murmur, without cardiac enlargement 
or other signs is mterpreted as evidence of rheumatic val-vular disease 
"With mitral insufficiency, solely on the basis of the histoiy In the 
absence of a rheumatic history the murmur would be considered 
functional 

The general appearance of the patient, the pre^ ^ ’ '•"n 
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of cyanosis, pallor or dyspnoea, of bulging of tbe cliest -wall in tbo 
region of the precordimn must be noted. Of physical signs, the 
determination of the size and shape of the heart is the most impor- 
tant In the cases of early val-vmlax disease this can be accomplished 
only by fluoroscopy. With this method, properly executed, one can 
identify the individual chambers of the heart and ascertain -whether 
or not any one of them is enlarged An adequate fluoroscopic re- 
port must include a statement of the appearance of each ventricle 
and auricle as well as of the aorta, and the relations of these parts 
to the surrounding mediastinal structures Vague statements, such 
as “enlargement of the heart,” “mitrahzation” and the like are 
decei-ving and should be avoided 

A. G , a girl aged 8 had no rheumatic history nor symptoms of 
heart disease She had a systolic murmur at the pulmonic area 
louder in recumbency than in the upright posture, as weU as a 
systolic murmur at the apex which was transmitted to the axilla and 
which was loudest in the sitting posture A third heart sound was 
audible Fluoroscopy revealed slight but definite enlargement of 
the ventricle m both the anterior and oblique positions The other 
chambers were normal In this case, in spite of the absence of a 
rheumatic history, left ventricular enlargement associated -with an 
apical systolic murmur justified the diagnosis of mitral insuf&ciency, 
probably of rheumatic origin 

The quahty and character of the heart so-unds are more likely 
to lead one astray than to be of assistance in the diagnosis of early 
lesions The first sound is rarely altered Accentnation of the sec- 
ond pulmomc sound is so common m children normally that it 
cannot be employed as evidence of a mitral lesion Most deceptive 
18 the third heart sound As Thayer^ and others have shown, the 
third heart sound occurs early in diastole immediately after the 
second sound, giving a triple rhythm to the heart sounds It is sup- 
posed to he due to the vibration of the anricnloventncular valves 
induced by the sudden inrush of blood from the auricles in early 
diastole The third heart soimd is heard in about 80 per cent of 
children It is best audible with the patient in the recumbent posi- 
tion, particularly if he lies on his left side Frequently it cannot be 
heard with the patient npnght, but appears on recumbency, it is 
cbaracterized by a certam inconstancy Difficulty m diagnosis arises 
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because the physiological tbird heart sound resembles closely the 
reduplication of the second sound heard so frequently in patients 
■with mitral stenosis In early mitral stenosis this reduplication of 
the second sound is a valuable sign. It may precede the appearance 
of a presystolic murmur In a child -with an apical systolic murmur 
and a physiological third heart sound one may readily fall mto the 
error of diagnosing the presence of a mitral stenosis In children, 
therefore, a third sound at the apex caimot be used as a criterion 
for the presence of mitral stenosis in the absence of a diastolic or 
presystolic murmur The reduphcation of the second sound m 
mitral stenosis is often heard at the pulmomc area, and -when this 
occurs it may be difierentiated from the third heart sound It is 
also brought out by exercise, and m this differs from the third heart 
sound But like the third sound it is best heard "with the patient 
m the recumbent posture 


MXTEM'UES 

Murmurs must be studied carefully m respect to their site of 
maximum intensity, their transmission and their place in the cardiac 
cycle furthermore their character -with the patient m the sittmg 
and recumbent postures, after exercise, as ■well as on deep inspiration 
and expiration must be noted The loudness or harshness of a 
murmur does not help m classing it as organic or functional in 
ongm Its constancy and persistence is of much greater importance 

A good example of this is sho^wn m the case of a girl of 

10 ■who ■was referred for cardiac study because her physician m a 
general examination had noted a rapid heart rate and a short pre- 
systolic murmur On exammation the heart ■was of normal size 
and shape as checked by fluoroscopy, and the child gave no history 
of rheumatic infection At the apex ■was heard a very harsh systolic 
murmur not transmitted Because of the absence of all other signs 
of cardiac affection, and ■with no rheumatic history it ■was concluded 
that there ■was no val^vular disease and that the murmur ■was func- 
tional, although some of the doctors ■who examined the child felt 
that such a loud harsh murmur must signify vahnilar involvement 
The child was reexamined a few weeks later The harsh murmur 
had disappeared and there remained only a very soft systolic murmur 
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at the apes, and everyone then agreed that the child had no 
organic disease 

Systolic murmurs are heard most often at the pulmonic area 
They are, as a rule, not widely transmitted, and vaiy in intensity 
■with respiration They dimmish m intensity or disappear with 
inspiration and become louder -with expiration They are due to 
pressure of the thorax on the pulmonary artery and conus durmg 
systole. In deep inspiration the lung cushion intervenes and 
abolishes the murmur ’ ® Thus such murmurs are not indicative of 
heart disease Only when a rough pulmonic murmur is accom- 
panied by a thnll and other evidence, such as cyanosis or cardiac 
enlargement, can a suspicion of congenital pulmonic stenosis bo 
entertained 

Apical systolic murmurs are frequently transmitted from the 
base They may vary with respiration and be cardiorespiratory m 
origm In the presence of antemia, the increased fluidity of the 
blood passing through the normal val'vular onflces may give rise 
to a systolic murmur All of these functional murmurs tend, not 
alone to vary -with respiration but -with change of posture, as well 
as 'With repeated exammations on different days Systolic apical 
murmurs caused by val'vular disease are more constant They usually 
are transmitted to the axilla and to the back, and often one can And 
signs of enlargement of one or more chambers of the heart 

Whereas systolic murmurs in the majority of cases are not mdic- 
ative of organic heart disease, diastolic murm-ors •with few exceptions 
are heard only in the presence of deflnite val'vular lesions 

The character of the pulse gives little information durmg the 
early stages of val-vular heart disease The heart rate or pulse rate 
18 of greater value Persistent tachycardia may be the only sign of 
rheumatic myocarditis In evaluatmg the significance of tachy- 
cardia one must be certain that it is genuine, and not conditioned by 
apprehension or excitement The best test is to count the pulse while 
the patient is sleepmg A tachycardia due to rheumatic myocarditis 
■will persist, while one that is nervously conditioned will disappear 
durmg sleep ■* 

A 14ryear-old girl complamed of vertigo palpitation and dyspnma 
on exertion Physical exammation was negative except for a pulse 
rate rangmg between 100 and 140 and moderate pallor A diagnosis 
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of rlieumatic myocarditis was seriously considered until a cardio- 
tachometnc study of the heart rate revealed a minimum rate of 64: 
durmg sleep In another girl with a genume rheumatic carditis 
the heart rate never went below 103 durmg sleep 

Symptoms of dyspncea, palpitation and precordial pam are rare 
m the early simple valvular lesions, unless an active infection of the 
heart is present They occur more often m association with the 
functional disorder termed neurocirculatory asthenia. This syn- 
drome m children is encountered most often near the age of puberty, 
and not infrequently is associated with orthostatic albununuria 

The electrocardiogram is of little value m estabhshmg a diagnosis 
of early organic heart disease except in the presence of an active 
myocarditis 

EHEUlfATIO OAEDITIS 

Durmg the course of a febrile rheumatic episode, whether it is 
manifested by arthritis, chorea, or ]ust by fever, muscle pams and 
progressive ansemia, it is important to determme whether the heart 
is envolved m the infection This is by no means easy All of the 
criteria discussed above must be employed m the attempt to estab- 
lish organic cardiac envolvement. However, in the earliest stages, 
valvular lesions are not sufficiently developed to give convmcmg 
physical signs, and the lesion of most importance to the immediate 
welfare of the child is a myocarditis Owmg to the established 
frequency of myocarditis m rheumatic infection m children (80 to 
90 per cent.), mvolvement of the heart must be assumed unless it 
can be disproven Characteristic features of rheumatic myocarditis 
are a heart rate more rapid than the degree of fever would seem to 
warrant At times a pericardial friction rub provides the looted 
for evidence Hot infrequently fever and leucocytosis persist after 
the subsidence of all external evidences of rheumatic infection In 
such cases, particularly if the pulse is rapid, cardiac infection may 
be assumed 

The electrocardiogram gives valuable assistance m the diagnosis 
of rheumatic carditis ® Impaired auriculoventricular conduction 
and alterations in the ventricular complex are commonly found 
However, repeated electrocardiograms must often bo taken, for these 
changes are often transient With careful and frequent observation. 
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electrocardiographic signs of muscle disease wiU he found in the 
majority of cases of rheumatic carditis Not uncommonly, the elec- 
trocardiographic tracing offers the sole evidence of myocardial in- 
volvement These signs may persist long after gross evidence of 
the infection has disappeared 

The frequency of heart disease and of functional murmurs in a 
group of presumably healthy children is well illustrated by a pre- 
limmary analysis of the protocols of the first 1028 children exammed 
at the Heckscher Institute for Child Health These children were 
examined in a general pediatric clmic and all of those m whom any 
cardiac abnormality was noted were referred to the heart clmic for 
further study Of the 1028 children, 68 or 6 6 per cent, were re- 
ferred to the heart clinic. Only 40 of these kept their appomtments 
and were exanuned The following diagnoses were made m these 
40 children 


No heart disease 27 

No abnormal physical findings 6 

Functional systolic murmur 20 

Neurocirculatory asthenia 1 

Potential heart disease 1 

Kheumatio heart disease 12 

Mitral insufficiency 7 

Mitral stenosis 6 

Congenital heart disease 1 


Thus, only 32 per cent, of the children m whom suspicion of 
heart disease had been aroused had organic lesions Accepting the 
proportion of rheumatic heart disease found among the 40 children 
examined, and aUowmg for those who did not appear for exanuna- 
tion, we find that 1 9 per cent of the 1028 children had rheumatic 
heart disease, and a little over 0 1 per cent had congemtal heart 
disease This corresponds rather well with similar statistics 
published elsewhere. 
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UROLOGICAL EXAMINATIONS OF CHILDREN 
By ARCHIE L DEAN, JR. 

Associate Attending Urologist, The Heckscher Institute for Child Health, and 
the Department of Urology, The Fifth Avenue Hospital, New York City 


Ueoloqioai, examinations of children may be classified broadly 
mto two groups, 1 The examination of the apparently healthy 
child, and, 2 The exammation of the child which is ill 

1 EXAMINATION OF THE AFPAEENTLT HEAXTHY CHILD 

The field of preventive urology is extensive As yet it has not 
been cultivated by those beat qualified to produce results The 
pediatrician is quick to recogmxe deviations from the normal, but 
the urologist is more capable of evaluating their importance It is 
he who has traced many major disorders of the adult gemto-uiinary 
tract to see min gly insignificant abnormalities, easily remedied dur- 
ing childhood It 18 unlik ely that a urologist will perform amputa- 
tion of the perns for cancer very many times before he will msist 
upon the circumcision of all boy babies, nor after observmg the 
highly malignant nature of a testicular teratoma can he view com- 
placently an undescended testis Unfortunately m the past few 
urologists have had the opportunity of buildmg up a service from 
children’s wards, and many pediatricians have appeared reluctant to 
request the assistance of our specialty It is most encouraging to 
note the rapid progress bemg made toward rectifymg this situation 

In exammmg healthy children the use of specialized urological 
mstruments plays but little part With no symptoms of disease in 
any of the genito-urmaiy organs, the exammation is performed for 
the most part by inspection and palpation Occasionally transillu- 
mination is of great value On the whole the work consists mostly 
m discovermg congenital anomalies A convenient working chart 
follows 


Kidney 
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Testis 

Anorchism 
Monorschism 
Degree of Descent 
Atrophy 

Anterior Inversion 
Spermatic Cord and Tunica Vaginalis 
Qysts 
Hydrocele 

Penis 

Absence 

Double 

Webbed 

Hypospadias 

Epispadias 

Hennaphrodism 

Pseudo hermaphrodism 

Phimosis 

Stricture of Meatus 

2 EXAMINATION OF THE OHrLD ITHIOH IS ILL 

Willie the use of urological instruments is not 3 ustified in the 
examination of healthy children, proper care of the ill child can only 
be based upon an accurate diagnosis With the accumulation of 
experience on the subject, there seems to be less and less difference 
between the urological examination of a child and that of an adult 
If symptoms are present which require urological investigation, the 
examination should be performed regardless of the patient’s age 
Equipped with any one of several excellent small sized cystoscopes, 
the well trained urologist recognizes no essential contraindication 
in performing cystoscopy and bilateral ureteral catherization on 
even a new-born boy baby Of course with children a general 
ansesthetic is required, but this need not be deep or of long duration 
Cystograms with the bladder filled with sodium iodide or pyelograms 
with the use of the same solution are not at aU unusual In smtable 
cases pyeloureterograms can be obtained easily by mjectmg sodium 
iodide solution into the bladder and suspendmg the infant by the 
feet Eunctional tests of the kidneys based upon the excretion of 
suitable dyes may be performed without extra hazard 

Since the advent of uroselectan it has been possible to carry out 
thorough examinations of the urinary tract m children without 
employing the cystoscope Eeliable data may be obtained relative 
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to kidney function, and accurate outlines of the renal pelves, the 
ureters, and the bladder are produced Moreover, the renal 
parenchyma is clearly visualized Thus it is a simple matter to 
discover any of the many possible developmental anomalies such as 
horse-shoe kidney, reduplication of ureters, or accessory organs 

It IS remarkable how many diseases, commonly associated with 
adult life, may be revealed m the gemto-urmary organs of children 
by proper methods Infections are common Calculi are not at all 
unusual m bladder or in kidneys Vesical diverticulaa are bemg 
recognized with greater frequency, while malignant tumors were 
well described generatiGns ago 

In conclusion I recommend a closer contact between the 
pediatrician and the urologist Modem urology has perfected many 
valuable procedures applicable to the child among which the 
diagnostic methods are often indispensable 
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By HENRY W CATTELL, A M , M D 
Editor of Iktehitatiokai. Clinios, Burlington, New Jersey 


"Wherefore I perceive that there la nothing better, than that n man should 
rejoice in hia own works, for that is his portion for who shall bring him to 
see what shall he after himt" 

— Ecoixsiabtes, chapter in, verse 22 

THE WINNIPEG MEETING OF THE 1930 BRITISH MEDICAL 

ASSOCIATION 

Foe tlie third tune in its ninety-eight years of continuons and 
continning usefulness, the British Medical Association holds its sci- 
entific session in Canada, at Winnipeg, Manitoba, the session of 1897 
having taken place at Montreal, and that of 1906 at Toronto As it 
■was my good foitune at the end of the last century to attend the 
Montreal meetmg as the editor of the Intemaitoml Medical Magor 
ztne and to have had a chance meeting mth Doctor Osier, while 
there, it would seem to be an opportune time to republish my account 
of the Montreal meetmg which appeared m the September, 1897, 
number of the Internahonal Medical Magazine, as did also the 
addresses of Eoddick, Richet, Osier, Banks, and Biggs, and to report 
a few notes jotted down shortly after Doctor Osier’s talk with me 
on August 31, 1897 But would that I had been a better Boswell 
in recording what he told me at that time and what he used to talk 
about at the close of his Wednesday climcs at the Infirmary for 
FTervous Diseases m Philadelphia where I acted for several years as 
one of his unofficial assistants ! 

The sixty fifth annual meeting of the British Medical Association convened 
for business purposes in London on July 27, 1807, and the adjourned meeting 
for the promotion of scientific and social intercourse was held at Montreal on 
August 31 and September 1, 2, and 3 About one hundred and fifty persons 
were present at the business session, n small attendance indeed in view of the 
large membership of the association — some thirteen thousand — and the impor- 
tance of the questions brought up for consideration No wonder that the council 
feels obliged to consult the branches for expresBions of opinion in carrying on 
the work of the association, rather than being guided by the vote of the members 
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in attendance at the annual meeting 1 There were considered the functions of 
the council, the constitution of the association, the deference due respectively 
to a general meeting of the members and to the news of branches carefully 
ascertained, the obstetric nurses* bill, medical defence, and the disciplinary 
function of the association fjold medals were presented to Mr Wheelhouse and 
Sir Walter Foster, the Stewart prize was given to Dr G Suns Woodhead, and 
the Middlemore prize to Alexander H. GnfBth Two members were expelled 
from the association for having accepted salaried offices under the government 
of South Australia in the General Hospital of Adelaide, aU the staff of which 
had resigned as a protest against the conduct of the government. 

The Montreal meeting was opened on Tuesday, August 31, by an impressive 
choral service in the English cathedral at 12 M. In the afternoon the president 
of the council, Robert Saundby, MJ) , F E.C P , of Birmingham, led the presi- 
dent of the association. Dr Thomas G Eoddick, to the chan Addresses of 
welcome were made by the mayor of Montreal, the beutenant governor of the 
Brovinco of Quebec, the Earl of Aberdeen, and others Doctor Roddick then 
delivered his presidential address On the evening of August 31 Professor Charles 
Richet, official delegate from the French government, debvered an address at 
Laval University The sections of medicme, surgery, public medicine, obstetrics 
and gynecology, pharmacology and therapeutics, pathology and bacteriology, 
psychology, ophthalmology, laryngology and otology, anatomy and physiology, 
and dermatology held meetings, which were well attended, on the mornings of 
September 1, 2, and 3 Subjects that commanded special attention were the 
dietetic treatment of diabetes, arthritis deformans, the surgical treatment of 
appendicitis, the choice of an anaesthetic, the utility of quarantine, mandatory 
measures in measles, whooping-cough, tuberculosis, and leprosy, hyperemesis 
gravidarum, vaginal vs abdominal hysterectomy, treatment of insomnia and of 
syphilis, Widal’s test, surgical gynecology in the insane, heterophoria, color 
perception, turbinotomy, and causation of the heart-beat On Wednesday after 
noon the address in medicine was given in Doctor Osier’s inimitable style. He 
was spoken of on all sides as “our Osier,’’ for he belongs to the entire English- 
speaking race, whether in America, Canada, or other portions of Greater Britam 
On Thursday afternoon Mr Mitchell Banks spoke on “The Surgeon of Old in 
War,” and the foundation stone of a new building of the Montreal General 
Hospital was laid by the Right Honorable Lord Lister In the evening the annual 
dinner of the association was partaken of at the Windsor Hotel The scientific 
business was concluded on Friday, September 3, by an address on public medicine 
by Dr Herman M Biggs, of New York City Social gatherings were held every 
afternoon and evening during the entire week 

The annual exhibit of medical and surgical appliances, which was well 
arranged but poorly attended, was displayed at the Victoria Skating Rink, 
and the pathological museum, which contained but little of interest, was pro 
pared in one of the pathological laboratones of McGill College In the index of 
the catalogue devoted to these exhibits the names of physicians showing spcci 
mens, photographs, and slides are printed alphabetically with those of commer 
cial houses manufacturing pills, antitoxins, and surgical appliances 

The hearty welcome, the genuine hospitality, and the innumerable courtesies 
shown by the Canadian hosts will long bo recalled by the members in attendance 
from Great Britain and Ireland and by their guests from the United States 

Von. in, Ser 40 — 19 
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SOME PERSONAL REMINISCENCES OF SIR WILLIAM OSLER, 

BART., OF CANADA, THE UNITED STATES OF AMERICA, 
GREAT BRITAIN, AND OF THE WORLD 

On August 31, 1897, I met Doctor Osier by cbance at the 
Montreal Golf Club at Dixie He bad been with Doctor Wilson at 
St Andrews, and seemed much mterested in golf He said on 
August 12, 1874, he returned from Europe and received word from 
Doctor Drake, the Professor of Physiology [Medicine?] at Magill 
University, that he had aortic disease and could not lecture without 
experiencing serious trouble with his heart This was just six weeks 
before the term opened Osier went to his home and worked as he 
had never done before He was almost in despair, when the new 
German work by Brucke appeared. He knew that no one had a 
copy and that four hours of lectures a week would soon run hun out 
of the physiology, which he knew, but said Doctor Osier, “I dehvered 
the best course of lectures I ever delivered as I read and reread 
this work until I knew it by heart” Then the physician who 
superintended the smallpox hospital was getting too busy to attend 
to the work on account of an increase in his private practice and 
he handed over the position to Doctor Osier at one himdred dollars 
a month, ‘‘so with this sum I was able to live and to invest six 
hundred dollars in apparatus, sixteen Hartnack microscopes, sphyg- 
mographs, etc , for the professor was then obhged to furnish his own 
apparatus for the lectures and the small salary attached to the posi- 
tion still went to Doctor Drake ” That Doctor Osier still retains his 
old love for the subject of physiology is shown by the fact that he 
has just returned from a week’s attendance at the St Andrews 
meetmg of the physiologic section of the British Association for the 
Advancement of Science PoUowing Doctor Osier’s address m 
Medicme, Professor Adami and Doctor Jacobi made appreciative 
remarks with regard to his learning as embodied therein 

Some of these statements do not agree with those given by Dr 
Harvey Cushing on pages 120-123, vol 1, of his life of Sir William 
Osier, nor with those given later by Doctor Osier himself m the 
Montreal Medical J oumal, Hovember, vol 28, pp 823—833, 1899, 
and the British Medical Journal, January 3, 1914, where he writes, 
“When I returned to Montreal in September, 1874, the Professor 
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of the Institutes of Medicine had had to retire on account of heart 
disease, and instead of getting, as I had hoped, a position as his 
demonstrator, the faculty appointed me lecturer Tvith the ghastly 
task of delivering four systematic lectures a week for the winter 
session, from which period dates my ingrained hostility to this type 
of learning Pour years in the postmortem room of the general 
hospital, with clmical work during the smallpox epidemic, seemed 
to warrant the governors of the general hospital in appointing me 
in 1878 full physician over the heads — it seems scandalous now — 
of the assistant physicians ” And how must I now feel when as an 
assistant to Dr Henry F Formad, Pathologist at Blockley, Dr 
WiUiam Osier, while in Philadelphia after makmg some seventy 
postmortems in which I acted m one of them as his amanuensis, was 
deprived at the request of Doctor Formad, through an order of the 
Board of Guardians, administrating the affairs of the Hospital, of 
this privilege, and made them myself I 

In this connection it may be well to emphasize the fact that the 
histonan of the future will have much difficulty in sifting the true 
from the false with the present mode of writmg biographies now m 
full swing Statements such as the one which follows may make 
interestmg ''copy,” but are not borne out by the facts, as m many 
other positive assertions made by Doctor Cushing m his life of 
Sir William. 

“A neyr ]otinial staxted, or an old ]oumal revivified, was almost sure to 
have Osier’s name as a collaborator or a contributor, or often as both Thus the 
first volume of a new series of the luTEBKATionAi, CLuncs under the editorship 
of A. 0 J Kelly begins with a paper from his pen, in which the fourteen cases 
of a particular form of aneurysm in his clmic were fully discussed.”* 

I got acquamted with Doctor Osier in 1884, and never fully 
realized it until some three or four years ago After graduating 
from Lafayette College in 1883 I went to Leipzig, and I arrived 
there when the two-thousandth number of Fltegcnde Blatter was 
]ust off the press Among the lectures I attended in the spring 
semester were those of Leuckart The outstanding feature of his 
lectures now is that he used to feed tapeworms to prisoners con- 
demned to death and at postmortem see how much they had devel- 

* Cusnmo, Habvbt: "The Ltfe of Bir Wxlliam OtXer,” voL 1, Oxford, 1925, 
footnote, page 693 
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oped One day there came into the lecture room a man, not large 
in stature, "with a brisk step, an olive complexion, and a winsome 
smile We entered into conversation for a few mmutes and made an 
engagement to play tennis together that afternoon , that engagement 
was never kept as Doctor Osier left Leipzig suddenly on account 
of the flipped “four mark silver piece” coming “heads,” which 
meant his resigning his teaching position at Montreal and his assum- 
ing his new duties in Philadelphia, confirmed by the fact that he 
wrote an article about his Leipzig experience in a Canadian journal 
of that same year 

To think how education has changed ! When Doctor Osier went to 
Philadelphia as Professor of Clinical Medicme, and I as student in 
medicme, we met on the grounds of teacher and taught, and it was 
then something new and wonderful that he should have mtroduced 
the methods of Wagner in having his students examine the patient 
before the class and before passing an examination for the receiv- 
ing of a degree Before we graduated in 188Y we had to pass 
such an examination and make a diagnosis upon a patient I was 
taken over to Bloekley and felt that if I did not pass the exammation 
I would not graduate that year from the University of Pennsylvania. 
Thus in fear and trembling I walked up to my patient propped up 
in bed. In Europe, by-the-bye, they are just as apt to give you a 
normal patient Walking up to the patient to make this diagnosis 
which was so important in my life, I immediately looked around to 
see if there was a temperature chart, and there was none, and I 
looked for bottles of medicme, and there were none I looked around 
to see if there was anyone I could ask questions of, and saw only 
the faithful Owen, a nurse, whose knowledge of a patient was such 
that he knew when a postmortem would be made, way off m a comer. 
I had not been warned that the patient should not be questioned 
The circumstances were such that the only thmg I could think of to 
do at that time was to ask the patient what medicine he was taking 
He said, “Je ne vous comprends pas ” So I asked him in Erench — 
I had gone to school in Geneva in 1881 — what medicme he was 
using, and he replied that he was takmg digitalis Of course, the 
digitalis was for the heart, and I worked out the diagnosis pretty 
weU ! After I had left the patient and had gone downstairs my con- 
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science began to trouble me I got my degree and the only man wbo 
knows wbat I did, is dead, but not forgotten 

It would be very much easier for me to write about the per- 
sonalities of Osier than bis personality Putting it m the plural I 
could divide bim mto many men I was dining with Osier one day 
m 1899 m Baltimore at bis borne and I happened to be tbe only 
guest present After dmner was over be turned to me and said, 
“Tbe next ten minutes belong to Eevere,” and be went mto an 
adjoining room, where I could soon bear peals of laughter, until 
tbe tbree-year-old kiddie was sent off to bed, and Doctor Osier re- 
turned for a serious conversation about my beconung the Director of 
tbe Ayer Clmical Hospital of the Pennsylvania Hospital of Philadel- 
phia That is one of tbe personalities He was always fond of chil- 
dren, and children liked bun He always bad a little boy friend and 
a Little girl friend. We all know tbe broken heart of tbe man when 
be was deprived of bis only son. 

Osier could say tbmgs no one else could say without offense 
He could scold and smile m tbe same expression of face, and yet 
you never could feel but wbat tbe smde overcame tbe scold It was 
that peculiarity, that phase of bis character, that made him tbe man 
you thought your best friend tbe first tune you met, and you knew 
because be would do anything to help you He did more m encourag- 
ing younger men than anyone I ever met He would see an article of 
merit and even if be did not know tbe man who was tbe author be 
would write bun an encouraging letter That is another phase 

It so happened that after graduation I was asked to attend tbe 
weekly cbnic of Doctor Osier at tbe Orthopaedic Hospital After 
tbe clmic was over and tbe patients were gone Doctor Osier would 
throw himself back m bis chair and talk to bis assistants One day 
. we happened to be alone and be bad a heavy cold Without noticmg 
that I was bemg quizzed, be asked me wbat be should do for bis cold, 
and I glibly answered with H O Wood’s therapeutics Wash out 
the mouth and gargle tbe throat with a mixture of a decoction of 
rbus glabra and potassium chloride, then go home and soak tbe feet 
and go to bed, take a Dover’s powder and hot lemonade Then I 
saw Doctor Osier’s Egerton-Torrick-Davis’s smile beginning to come 
over bis face and be said, “I do nothing for a cold ” Ho just wanted 
to draw me out to impress on me tbe fact that Hatu ^ ”^’10 
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day I started to bring out a blue line on tbe gums in a suspected 
case of lead poisomng before it appeared spontaneously, Osier ivas 
my only friend when tbe fumes of sulpburetted hydrogen permeated 
tbe hospital I ivould not advise you to carry out tbe procedure too 
near tbe hospital -wards, but it works much better than does Ber- 
geron’s method in phthisis I 

In one of these talks Doctor Osier told me that he had a patent 
foramen ovale and had been rejected on that account by an insur- 
ance company 

Kow for a -word concerning that celebrated Osier speech made 
February 22, 1906, about the so-called chloroforming of people 
over sixty Dor one of the few times in his bfe, Osier made a mis- 
take in regard to the age for retirement from active work He 
referred m his lecture, and agam m his collection of twenty-three 
essays in Mqua-mm'das in which he confirms his opmion, to the 
belief that the best work in the world is done when persons are 
imder sixty, and that after that age it would be better for them- 
selves and the world if they did nothing further The idea was 
taken from Anthony Trollope’s, The Fixed Period, and was written 
anonymously and appeared in a magazme about a year before the 
address, I found m the book that the age at which they were to 
retire, previous to Exitus a year later, was sixty-seven — not sixty 

Doctor Edward Willard Watson, of Philadelphia, once called 
my attention to the fact that after his Washington Birthday Address 
he was m the office of his great friend, George M Gould, and was 
shown a dispatch that had just arrived from Doctor Osier asking 
American Medicine to contradict certain sensational statements 
then appearing in the daily press On going to the library several 
days later I foimd a Gould editorial on “Oslenzing” published on 
page 33Y of the March 4:, 1905, issue of American Medicine, m 
which was a reproduction of this telegram “Contradict, please, m 
American Medicine, that I advise chloroform for men over 60 
(Signed) Wm Osier ” This is evidently one of the few cases where 
Osier “broke his silence” in regard to this matter 

It was utterly impossible to come in contact -with Osier without 
learning somethmg new, and -without his lea-ving a valuable thought 
with you You all know, of course, about his bookshelf and you all 
know about his veneration for the Reltgto Medici, but you may not 
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know tliat while in Philadelphia he strongly recominended two hooks 
which I believe conld he read today with the greatest of benefit 
They are Lazarus Barlow’s hook on Pathology, in which he takes 
up this subject from a different standpoint than any other hook, and 
Pindlayson’s Ohmcal Diagnosis I would say if we were forced to 
give up laboratory medicine and had to return to the old method of 
Bight, sense, and touch, then m use, that this book would be one of 
the best sellers 

In going over the literature of Doctor Osier’s writings, m which 
I handled several thousand hooks and pamphlets, for Doctor Maude 
E Abbott’s interestmg Sir Wilham Osier Memorial Volume, Bulle- 
tin No INj International Assocwiion of Medical Museums, 1927, 
the following extracts were found Can any of our readers locate 
the source? The first one is not a Davis yam as is the one on 
‘^agimsmus” which got mto literature via the Index Medtcus and 
the Catalogue of the Surgeon General's Office of the Untied States 
Army Here is what Doctor Osier wrote 

“Mr Fred Brydgee had kindly met our party in 1886 at the portage to take 
US over the Manitoba and North Western Road, and he mentioned that two 
days before, a woman, while in the water-closet on the tram, had given birth 
to a child, iihich had dropped to the track and had been found abve some time 
after I was so incredulous that he ordered the conductor to stop the train at 
the station to which the woman had been taken that I might see her and 
corroborate the story I found mother and child in the care of the stationmaster’s 
wife, and obtamed the following history She was aged about 28, well devel- 
oped, of medium size, and had had two previous labors which were not difficult 
She had expected her confinement m a week or ten days, and had got on the 
tram to go to see her husband who was working "down the track ” Having a 
slight diarrhoea she went to the water-closet, and while on the seat labor pains 
came on and the child dropped from her Hearing a noise and groaning, the 
conductor forced open the door and found the woman on the floor in an exhausted 
condition, with just strength enough to tell him that the baby was somewhere 
on the track, and to ask him to stop the train, which was running at the rate 
of about 20 miles an hour The baby was found alive on the side of the track 
a mile or more away, and with the mother was left at the station where I 
saw her She lost a good deal of blood, and the placenta was not delivered for 
some hours I saw no reason to doubt the truthfulness of the woman’s storv, 
and the baby presented its own evidences in the form of a large bruise on the 
side of the head, another on the shoulder, and a third on the right knee It liad 
probably fallen between the ties on the sand, and clear of the rail, which I 
found, on exammation of the position of the hole m the closet, was quite possible 

In Pliilfidelpliia it was currently reported that Doctor Osier had 
confined the woman in the water-closet I 
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Here is the report in a medical journal of an after-dinner speech 
delivered by Doctor Osier 

“It may not bo knoivn that part of tbo reason I love my fellow practitioners 
in the country rather more than my fellow practitioners in town is that I 
narrowly escaped being a country doctor I was brought up in tho oEBce of a 
country doctor, and he has often told me that the saddest hours of his life 
were those he spent while I was his office student I never did appreciate drugs, 
and didn’t even understand the importance of keeping each one in its proper 
place, but generally managed to put the morphia bottle ■ahero the quinine ought 
to be, so my preceptor had difficulty in the dark to find them, and on one occa 
sion he nearly poisoned his best patient What determined me that I was not 
capable of being a country doctor is this A week after my graduation my pre 
ceptor was compelled to leave home for a while, and I was called one dark night 
way back in the country to attend a pnmipara My, I had a sad time, an 
awfully sad time, but oh, the woman had a worse time It gives me a cold 
shudder still to think that before that woman was delivered I had nearly all 
the country practitioners in the neighborhood summoned I determined. Sir, that 
I would never, under any circumstances, wait so long for assistance in a cose 
I didn’t know anything about, and I can sympathize with the country doctor 
when placed in similar circumstances” 
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